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_ ‘, —_ 


The subject that I wish to draw to your attention this evening is a 
very large one to attempt to explain in so short a time, but it is so fas- 
cinating, and as our knowledge of it increases, will do so much to im- 
prove our treatment of many conditions, that I feel that no further 
apology is needed for interesting you in it. 

The idea of secretion has from the earliest period of physiology 
been associated with a gland. The essential of a gland is a surface, 
more or less involuted, provided with epithelial cells containing gran- 

‘ ules of the substance to be secreted, but in the typical glands of the 
body this simple arrangement has become more complicated and the 
epithelial cells open onto small tubules, which in turn 
open onto larger ones, until they all empty into one main 
duct or channel. Such is the structure of a typical gland in the human 
body—of which the salivary glands with their secretion, the saliva, form 
a good example. 

There are also certain structures which resemble these glands in 
their general characteristics and in their type of cell, but which have no 
secreting ducts or tubules and which consequently are known as the 
Duectless Glands: and it is to what we have recently learned aboui 
them that I wish to draw your attention this evening. 

For a long time the general nature of these Ductless Glands has 
been recognized and, as they had no duets to secrete through, the hy- 

‘ pothesis arose that they must pour their secretion directly into the blood 

stream—a process termed internal secretion. 

The term, ductless gland, was originally applied to a much larger 
group than at present. With our inereased knowledge. now the strue- 
tures usually included are the Thyroid and the Parathyroids, the Sup- 
rarenal Capsules, the Pituitary Body and the Thymus. 

Tt is generally held at present that these ductless glands each man- 
ufacture and pour directly or indirectly into the blood stream some sub- 
stance or substances which are of service in the economy either by sup- 
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plying a need or by destroying other substances which are needless or 
positively harmful, and that although they may have to some extent the 
power of replacing one another, all are needful to perfect health. 

In other words, the ductless glands act on other tissues at a dis- 
tance by means of substances termed Hormones which are conveyed to 
the cells for which they are destined by means of the blood stream. 
These Hormones have the power of exciting a definite form of chemical 
activity on the cells tliey act upon, or, on the other hand, they may in- 
hibit or control this acitivity of these cells. The normal metabolism 
of the tissues in health is maintained at its proper level by an adequate 
supply of hormones from all of these glands. We do not know in 
what form these hormones are conveyed by the blood stream, but we do 
know that in health the blood stream does transmit them efficiently. 

The thyroid gland is probably the one which we know most about. 
It lies, as you all know, just in front of the trachea and above the ster- 
num, and consists of two lobes joined across the trachea by a narrow 
band or isthmus. The lobes are divided up into lobules by strands of 
connective tissue and the lobules themselves are subdivided into small 
spaces or alveoli into which is secreted a colloid substance. The blood 
supply of the thyroid gland is very rich. So much we do know, but of 
its functions we can be less positive, although it is of undoubted import- 
ance to metabolism. Our first knowledge of its functions was due to 
the study of cases in which it was defective or wanting. 

Only forty years ago Sir William Gull gave us the first account of 
Myxoedema under the name of ‘‘a ecretinoid state supervening in adult 
life in women,’’ to which four years later the name myxoedema was ap- 
plied and the condition was soon found to follow artificially after com- 
plete removal of the thyroid and parathyroids. The appearance of the 
patient is very striking. 

Usually the victim is a woman, and one is struck by the marked 
increase in the general bulk of the body, due to a firm inelastic swelling 
of the skin. The facial expression becomes dull and heavy and all the 
lines of expression are lost, the mouth becomes enlarged and the lips 
and nose thickened and the skin of the whole body becomes dry, rough 
and itehy. There is a striking slowness of thought and of movement, 
the memory becomes defective and the patient becomes irritable and le- 
thargic. The course of the disease is slow but steadily progressive. 

In children a remarkable form, termed Cretinism. occurs, due to 
malformation of the gland at birth or early loss of function. The child 
does not grow properly, and is usually mentally defective. The tongue 
becomes large and hangs out of the mouth; the face appears large and 
bloated, with puffy eyes. The abdomen is swollen, the legs are thick 
and short, and the hands and feet are undeveloped and pudgy. The 
muscles are weak and flabby and the child cannot support himself. The 











THE CANADIAN NURSE 79 


ne eee UyE EEE EEIE SIE UEEnEIIE NESSIE 


brain suffers nearly always and the various grades of idiocy and imbe- 
cility are found among them. 

The contrast where there is oversecretion and enlargement of the 
thyroid is one of the most striking phenomena known to medical science 
—Graves’ disease or Exophthalmic Goitre is the very antithesis of 
myxoedema. It is almost too well known to need description : The 
patient is bright, nervous and very excitable. The skin is moist and 
flushes casily, while prominent bulging eyes, enlarged thyroid gland, 
rapid pulse, and rapid emaciation make the diagnosis obvious. This 
condition also is mostly found among women. 

The Suprarenal capsules, or adrenals, are a pair of small ductless 
glands, one situated like a cap over the upper anterior end of either 
kidney and each about the size of a pigeon’s egg. 

They consist of an outer zone or cortex and an inner portion or me- 
dulla, and so in this little gland we have two distinct and separate parts 
with probably distinct functions. The cortex is the greater in amount 
but by most authorities, the medulla is thought to be the source of the 
chief internal secretion. The function of these small glands in the 
body economy is as yet a matter cf theory, but it is fairly certain that 
their presence is necessary to life, and we know that if they become dis- 
eased a striking change occurs in the whole organism. The theory 
most commonly accepted as to their function is briefly as follows: The 
medulla of the adrenals is continually secreting into the blood an ac- 
tive material, adrenalin, which is beneficial in maintaining the tone of 
the muscular tissues and particularly that of the vascular system and 
the absence of this active substance in animals deprived of these glands 
and in the human subject in which they have both become diseased is 
the true cause of the symptoms which manifest themselves in these cir- 
cumstances. 


Of one thing we are certain and that is that disease of these organs 
—usually tubereular—results in a very striking set of symptoms des- 
eribed first by Addison as ‘‘ Anaemia, general langour or debility, re- 
markable feebleness of the heart’s action, irritability of the stomach 
and a peculiar change of colour in the skin’’—a condition subsequently 
named ‘‘ Addison’s Disease,’’ and rendered familiar outside the profes- 
sion by the great author-physician, Oliver Wendell Holmes, in his Poet 
at the Breakfast Table.”’ 

The Pituitary Body is a small gland about the size of a bean. situat- 
ed at the base of the brain. It consists of two lobes, an anterior and a 
posterior, connected by the pars intermedia and these two lobes differ 
in size, in structure, and in funetion. As with the thyroid, so with the 
pituitary, there is an increase in size during pregnacy, more especially 
of the anterior lobe. This anterior lobe has a marked relationship to 
the generative system for it is found that young animals in whieh it is 
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destroyed show no further sexual development and the genital organs 
remain in an infantile condition; also similar results have been recorded 
as following disease of this gland in the human subject. 

The posterior lobe has an entirely different origin and structure. It 
is developed from the floor of the brain, whereas the anterior is formed 
by a puckering in of the epithelium which goes to form the mouth 
cavity. 

Disease of the pituitary gland in the human subject results in a 
very striking and distinct picture to which the name ‘‘Acromegaly’’ 
has been applied. The hands and feet become greatly enlarged, giv- 
ing the former a curious spade-like character. The head increases in 
volume, but not so much in proportion as the face, which becomes much 
elongated and enlarged in consequence of the increase in size of the su- 
perior and inferior maxillary bones, more especially the latter. The 
nostrils are large and broad, the eyelids greatly thickened, and the ears 
enormously hypertrophied, the whole change resulting in the so-called 
‘‘leonine facies.’’ 

A great deal of work has lately been done in studying its function ; 
and extracts from the posterior lobe have been found to cause a mark- 
ed rise in blood pressure, to constrict the smaller blood vessels, to stimu- 
late the kidneys to increased action and to strengthen and slow the 
heart-beat as well as to cause marked contraction of the uterine muscle 
during labor. These results, however, will be dealt with more fully 
under the uses of these extracts. 

The thymus gland, while belonging to this group, is of importance 
only in the foetal and infantile stages of development—little is really 
known about it. It lies just below the thyroid gland, under the upper 
end of the sternum and normally reaches its highest development about 
the end of the second year and then commences to atrophy. Hypertro- 
phy of the thymus is often found in eases of sudden death, particularly 
in infants. Of its functions nothing is known and its extirpation leads 
to no ill-effeets in animals. 

In addition to these true ductless glands it has long been known 
that the genital glands exercise a dual function and that their removal 
not only induces sterility but other remarkable effects including the 
lack of development of the secondary sexual characteristics. There is 
undoubtedly a close relationship between the functions of these glands 
and of the other ductless glands for defect of either pituitary or thyroid 
glands may result in a similar picture to that due to defect in the true 
generative organs. 


What is the practical result of all these investigations, and to what 


extent has this increased knowledge aided us in the battle against dis- 
ease and deformity ? 


Although the work has but just begun, marked strides in advance 
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have already taken place, for the results of these observations have ied 
to a logical and rational treatment. 

In discussing the treatment of myxoedema and ecretinism, Sir Wil- 
liam Osler says: ‘‘Our art has made no more brilliant advance than in 
the cure of these disorders due to disturbed function of the thyroid 
gland. That we ean to-day rescue children otherwise doomed to help- 
less idiocy, that we ean restore to life the hopeless victims of myxoe- 
dema is a triumph of experimental medicine. The results as a rule are 
most astounding, unparalleled by anything in the whole range of cura- 
tive measures. Within six weeks a poor, feeble-minded toad-like ecari- 
cature of humanity may be restored to mental and bodily health.”’ 

One case of each type has lately come under our notice in the out- 
patient department of the General Hospital. 

A woman, Mrs M., aged 60, first came to the clinic in April, 1913, 
complaining of swelling of the legs, itchiness of the skin and pains in the 
arms and legs. It was learned that nine years previously she had been a 
patient in the hospital ‘‘with dropsy’’ and had since been well until the 
autumn of 1912, when she began to lose interest in things and found her 
legs swelling again gradually. Soon the skin became dry and itehy 
and the face swollen... She also began to be very short of breath, gain- 
ed weight rapidly and became dull and lethargic. 

On examination she appeared to be a very large, heavily-built wo- 
man. The face was broad, dull and expressionless. |The skin was dry 
but of a fairly good color, and though looking oedematous, it did not pit 
on pressure as is usual in dropsy. The hair was dry and the voice small 
and squeaky. The pulse was slow, her weight 181 lbs. and the urine 
showed no evidence of Bright’s Disease. 

She was put on thyroid extract and in two weeks there was a most 
striking change. Her weight had fallen to 162 lbs. She had lost the 
dull look, and intellectually showed a great change, taking an interest 
in her condition and smiling when spoken to. The skin also was im- 
proved and the itchiness had greatly lessened. Since that date the pa- 
tient has attended regularly and by keeping her on a reduced dose—in- 
deed, a very small one—-her improved state has been more than main- 
tained and the family have shown their confidence in the change by 
allowing her to attend alone for the past six weeks. 

In October, 191838 a woman brought her son, aged 12, to the out- 
patient clinie on account of his generally backward condition. He was 
admitted to the children’s ward of the hospital, where he is at the 
present time. He is one of thirteen children, of whom eight are alive: 
none of the others show any abnormality aceording to the mother. 

The patient, H. D., was a normal infant, to all appearances, till the 
third year, when he seemed to stop growing and has not since progress- 
ed very much. On examination he appears to be a well-nourished boy 
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with the physique and intelligence of a child of fonr. His weight (on 
admission) was 33 lbs. and his height is 3744 inches. His hair is dry, 
straight and scanty; his skin is dry, while his features are coarse with 
thick everted lips; no thyroid gland is palpable in the neck ; the limbs are 
short, particularly the humerus and femur, and are markedly bowed. 
His hands and feet are broad, thick and stubby, and his abdomen is full 
and pendulus. : 

Since admission to the children’s ward he has been on thyroid 
gland treatment with considerable improvement. His mental condition 
is much improved and his speech, which was before very thick and indis- 
tinct, is now quite intelligible and intelligent. His weight has in- 
creased two pounds and he is much more active, running about the 
ward all day long. 

The treatment of Graves’ Disease is not yet satisfactory. What 
is needed is a lessened amount of the thyroid seeretion in the blood 
stream and so the removal of the gland—or part of 1t--is often follow- 
ed by complete recovery. But this requires «4 very severe and danger- 
ous operation, to stand which these patients are usually in a very poor 
condition, and if they survive the operation sometimes the removal is 
followed by the onset of myxoedema, necessitating treatment for years, 
if not throughout life, with the thyroid extract. 


We may, however, hope that before long a brighter prospect may 
be held out to the victims of this disease for the use of suprarenal ex- 
tract has in some instances given very striking results, more especially 
at the hands of some English physicians. 


The extract of the suprarenals has been carefully obtained and an- 
alyzed and its chemical formula is well known; its use in medicine is the 
result of its experimental use in animals. We have learned that if 
given in small doses it causes marked rise in blood pressure and acts as a 
circulatory stimulant, but if given in excessive doses causes bleeding 
from the mouth, altered respirations, convulsions and death from para- 
lysis. 

Consequently adrenalin is used elinically to raise blood pressure 
in some eases of thyroidism as already mentioned, to constrict the blood 
vessels locally, and is also considered useful in certain cases of asthma, 
whooping cough, heart failure and skin diseases. 


But probably the most striking results are as a consequence of the 
most recently investigated of these ductless glands—the pituitary body 
—early in the investigations it was noted that this extract had an effect 
on the muscle tissue of the uterus, stimulating it to contract. Blair Bell, 
in 1909, was the first to apply in practice the results of the experimental 
investigations carried out up to that time. He used the extract with 
good results in cases of post-partum haemorrhage and placenta praevia 
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and to minimize haemorrhage in caesarian section. Since that date re- 
cords of its use have multiplied rapidly and mostly have been satisfac- 
tory. 

When administered to a woman in labor the extract quickly causes 
an increase in the strength of the uterine contractions, while the dura- 
tion of contraction becomes prolonged and the intervals between pains 
shortened. When administered during the first and second stages of 
labor results are practically constant and are most apparent if the pains 
have been previously feeble or far apart. As regards its action in tie 
early months of pregnancy in the induction of labor there is some differ- 
ence of opinion but mest authorities consider that it has no action at 
that time. 

It is usually administered intra muscularly and_ the 
ordinary dose is about 1 ce or 15 minims. Ordinarily within ten 
minutes after a single dose a marked effect on the uterine contractions 
is seen and the maximum effect is obtained in from one half to one and a 
half hours. Thereafter the effects gradually wear off, but a second 
dose again stimulates powerful contractions. It is an especially useful 
drug in the following obstetrical conditions. 

(1) To accelerate labor when already in progress. 

This is the use it is most commonly put to now, and it has become al- 
most an essential part of the obstetrical outfit. It is most certain in 
its action well on in the second stage of labor, and its use has almost 
abolished the necessity for the application of the low forceps. Per- 
sonally in the last 45 cases I have found it necessary to use forceps 
only twice, while 16 times pituitrin has been used, 14 times with com- 
plete satisfaction and on the other occasions its poor effects are easily 
explained. 


(2) To cheek post partum haemorrhage it is a very useful drug 
and if less satisfactory than some of the ergot preparations it seems to 
sensitize the uterine muscle to ergot and so may be used in conjunction 
with ergot with great advantage. 

(3) In the treatment of placenta previa it has often been used 
with suecess and administered during the performance of eaesarian see- 
tion, it is found to cause firm contraction of the uterus and to reduce 
the amount of haemorrhage. 

(4) It is also said to inerease the flow of milk in cases where there 
appears to be a deficiency or a threatening cessation. 

(5) It has been noted to act on the bowels and bladder and in post- 
operative distention or retention of urine a dose cf pituitrin often sets 
up peristalsis and stimulates the bladder so that enemata ean be dis- 
pensed with and catheterization avoided. 

Unfortunately these very desirable results are not always obtained 
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and a few bad effects are on record. Occasionally, especially in elder- 
ly primiparae, the drug appears to have no effect at all; it is to this that 
I attribute one of the failures in my own experience. In an occasional 
ease it may produce general symptoms: cardiac distress, vertigo, tachy- 
cardia and respiratory difficulty. Sometimes it results in a very pow- 
erful, very prolonged contraction of the uterus with a resultant mark- 
ed slowing of the foetal heart, but very seldom is the child in any real 
danger. Another danger if too strong a contraction is rupture of the 
uterus, but as this has only once been recorded in many thousands of b 
eases, it is rather a theoretical than practical objection. 

This brief survey of some of the results of the recent investigations 
of the ductless glands and their secretions may serve to indicate how im- 
portant are their functions. As yet we are only able to recognize wita 
certainty the maladies which are due to well marked changes in the 
structure and functions of these organs. It is probable that some less 
definite forms of ill-health may also be due to variations in the activity 
of one or more glands, the significance of which we shall be better able to 
appreciate when our knowledge of their functions becomes more exact. 

What, however, we must strive for first is to find some satisfactory 
means by which we can supplement deficient secretion on the one hand 


and control] harmful overactivity on the other; it is not unreasonable to 
hope that before long it may be possible to adequately supplement sup- 
rarenal insufficiency and so relieve the symptoms of Addison’s Disease 
as well as check the abnormal flow of secretion in Graves’ Disease and 
Acromegaly. 
Clinieal medicine has already gained enormously from results ob- 
tained by experimental pathology, and we may look to the future with 
eonfidence for still further advanees which will continue to place more 
simple and efficient methods of treatment within our reach. 
Authorities : 
GR. Murey, Brit Me :. Jour., uly, 26, 1913. 
B. P. Watson, Can. Med. Jour., Sept., 1913. 
Swale Vineent. The Duetless Glands. 4 
MEDICAL INSPECTION IN RURAL SCHOOLS. ; 


One of the most enlightening papers read at the annual meeting 
of the Women’s Institutes of Ontario, held at Toronto in November, 
1913, was that by Mrs. Wilson of Parkhill. 

Mrs. Wilson has given much attention to the subject of Medical In- 
spection in rural schools, and her report on experiences in North Mid- 
dlesex should awaken attention all over the country. 
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The following excerpts from her address will prove interesting, 
while they furnish emphatic proof that Medical Inspection should be 
no longer neglected. 


‘“As convener of the Committee for Medical School Inspection in 
North Middlesex, it has fallen to my lot to report what has been accom- 
plished in that district during the last two years. It is not my inten- 
tion to go into all the details of the work, but simply to point out the 
outstanding facts which have led to the success of the movement. The 
question of medical school inspection was introduced by the President 
of the district during her annual district visiting in the spring of 1912. 
In June of the same year Dr. Helen MacMurchy of Toronto came to ad- 
dress the District Convention at Ailsa Craig on this subject, with the 
result that the women were so forcibly impressed with the immediate 
necessity of school inspection that a resolution was passed in its favor, 
and the District Executive instructed to communicate with the Depart- 
mnet of Education and the Provincial Board of Health as to the best 
and quickest means by which this work might be carried on. Dr. 
Struthers, Chief Medical Inspector of Schools, Toronto, addressed a 
representative meeting of the district at Park Hill. The interest and 
enthusiasm aroused by this illustrated address, and the immediate ap- 
pointment of a local committee, consisting of members of the Couneil, 
Board of Edueation, the Local Health Officer and the Women’s Insti- 
tute, promised well for the future suecess of the work. The physi- 
cians and dentists of the town offered their services free if an experi- 
enced school nurse could be provided to assist them, as Dr. Struthers 
explained that the nurse was a most important factor in the inspection, 
acting as a link between the home and the school. It is the nurse who 
keeps track of the children needing special attention by reporiing each 
personally to the parents. It is her duty to see that the child is attend- 
ed to, and the follow-up work by the nurse into the homes is the most 
important part of the whole system, as we have learned to be true. 

The Women’s Institutes of Park Hill, Ailsa Craig and Sylvan pro- 
vided the funds for the nurse, and we were indeed fortunate, through 
the kindness of Dr. Struthers, in securing an experienced school nurse 
for ten days. Thus the first medical inspection of rural schools in 
Ontario was made last spring, and the result of the investigation of the 
doctors and nurse shows that it is needless to argue that the rural 
schools do not need inspection as much as the city schools. 

A. country, a village and a town school were thoroughly inspected, 
and this is the report :-— 

Pupils examined in country school, 20; defective, 18. 


Out of twenty pupils examined in the country school it was found 
that eighteen were defective, the nurse making visits to fifteen different 
homes. 
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Village school—75 pupils examined, 53 found defective ; 34 visits 
made to homes. 

Town school—(1) Public school, 138 pupils examined, 58 defective, 
(2) Separate school, 45 pupils examined, 25 defective. (3) High school, 
77 pupils examined, 38 defective. 

Total visits made in town to the homes, 85. 

Defects for the most part consisted in enlarged tonsils, adenoids, 
bad teeth and defective vision, to say nothing of odd eases of defective 
hearing and other minor defects. In the face of the direct evidence 
obtained—that over 50 per cent. of the children needed medical attend- 
ance—it was no wonder that our Board of Education voted to make the 
medical inspection a semi-annual affair and promised to aid the work 
financially. 

This report was given at the annual convention in Ailsa Craig last 
June (just one year after Dr. MacMurchy’s address), and a-district 
committee was appointed to carry on this splendid work in that part of 
the riding, in touch with the different branches of the Woinen’s Insti- 
tutes, a distriet fund being guaranteed by the different institutes to se- 
cure the nurse, with the understanding that each institute might have 
their different schools connected with the institute inspector. 

From the first inspection it was plainly evident that it would be 
impossible to carry on this work with the aid of the local physicians 
alone, for not only were we faced with their inability to spare the pro- 
per time, but also that their work would be rendered ineffective owing 
to the local jealousies which are apt to be rife in most small towns. 
Therefore our only alternative was to apply to the Government for aid. 
We asked for the services of our District Health Director, Dr. D. B. 
Bentley, for ten days to go and inspect the various schools with the 
nurse, and the Government was good enough to grant him permission 
to take up this work. Thus we entered upon our second era of medi- 
cal school inspection, the Government, the Boards of Education and 
the Women’s Institutes co-operating. 

The inspection is still in progress in the southern part of the riding. 
However, I have with me the reports embodying the results obtained 
from the inspection:of fifteen country schools and the town schoois of 
Luean, Ailsa Craig and Park Hill :— 

Country schools—-274 children examined, 186 found defective. 

Town schools (Ailsa Craig, Lucan, Park Hill)—488 ehildren exam- 
ined, 254 found defective. 

The inspection over such a large area, including both town and 
country, plainly shows that over 50 per cent. of our school children 
need medical attention of some kind, and when the complete reports 
are in it will more forcibly emphasize the results we have already ob- 

tained. 
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The medical inspection of schools is made effective and practical 
through the services of the school nurse. As an evidence of this it was 
found in the subsequent visit of the nurse to the home that nearly 60 
per cent. of the children found defective during the first medical inspec- 
tion had received the required attention. 

You will understand that among such a large number of pupils 
there were some who were financially unable to have their children at- 
tended to, and in order to help these we had what might be called a 
school clinic in Park Hill, the funds for which were obtained by the 
willing contributions of the citizens of the town, the Board of Eduea- 
tion, the balance being made up by the moneys paid by the parents of 
the children who were able to pay. We had a specialist from London, 
assisted by the local doctors, who gave their services free, the school 
nurse, and another nurse from a neighboring town, who willingly gave 
her assistance. Nine of the extreme cases in the town and country 
were operated upon, the two worst cases being from the country. It 
would be impossible to go into details as to the work involved in fitting 
up part of a house, kindly loaned to us for the occasion, but sufficient to 
say that by hard work on the part of our institute women, and help 
from the citizens, we had a miniature hospital. 

Again we had evidence of the value of the school nurse, who look- 
ed after the subsequent treatment of the children, following them into 
their homes and telling the parents what to do. I might say the chil- 
dren are all back at school again, sound and well, to the great delight 
of their parents and also of those who suggested and helped in the 
clinic. 

The lesson taught by this report from North Middlesex shows that 
what has been accomplished there could be gradually extended to the 
rest of the Province. We already have the machinery at our dispos- 
al, consisting of the Provincial Board of Health, with seven directors 
for Ontario, who have been given power by the Government to include 
medical and dental inspection with their powers. It now rests with 
the Women’s Institutes throughout the length and breadth of this Pro- 
vince to agitate for the’ immediate establishment of rural medical 
schools inspection, and IT have much pleasure in moving this resolution. 

A resolution was then passed requesting the Department of Eduea- 
tion to provide for medical and dental inspection of school children.”’ 


MEDICAL INSPECTION IN COUNTRY AND RURAL SCHOOLS. 


During the past few months several of the members of the Wom- 
en’s Institute of the North Middlesex County, Ontario, have become 
very much interested in the work of the Medical Inspection of Schools. 

After a very interesting and successfull lecture on this work by Dr. 
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W. E. Struthers, Toronto, the members of the Women’s Institute be- 
came greatly interested, and met the Board of Education of this town, 
asking that Medical Lnspection be made in the town schools of that dis- 
trict, and the system and work be established, that the necessity for car- 
ing for the children demanded it just as much as in the city schools. 

Atter a short time this matter, not being promptly accepted by the 
Board, and with the consent of the Board of Education, the Women’s In- 
stitute undertook to have the inspection made in three of the county 
schools (including the one Roman Catholic), and two rural schools in 
the one district. 

The ladies of the town who are progressive members of the Institute 
each canvassed and visited the homes to tell the parents they would have 
Medical Inspection in the schools within two weeks, and if they want- 
ed to contribute toward part of the expense of same they were privileg- 
ed todoso. Many in the poorer homes readily contributed their small 
portion of 5c. or more. The general contribution paid for the nurses’ 
salary and expenses and a large amount for glasses to be provided for 
the poorer children. 

The Medical Inspection was made by the three doctors in the town, 
each very much interested in the work and giving their time for several 
mornings while the inspection was being made in the schools. They 
were assisted by one of the school nurses from Toronto. Rural work to 
the school nurse was somewhat difficult, after the work in the city where 
the system is so well organized. 

With little opposition for the first time, and a great deal of hely 
from those interested in the new work, the nurse had some encourage- 
ment. 

Upon very short notice, wooden tongue depressors were made at 
the lumber mill, printed notification cards were ready to use to start 
the inspection. These were filled out at the schools and signed by the 
principal and doctors after a careful examination of each defective 
child, a record made on each elass card and the parents notified of the 
defects of their child. These homes were visited during the week of 
the inspection by the visiting school nurse, and the notification cards 
given to the parents. 

During many of the home visits the nurse was received very kindly, 
thanked for her visit and was assured the child would receive immediate 
attention. 


The Medical Inspection showed many conditions as in our city 
schools. In the three country schools the average was 50% detective, 
in the two rural schools 65 and 75%. Among this number was a high per- 
centage with defective vision, enlarged tonsils and several extreme cas- 
es of adenoids with marked symptoms (mouth breathers). In spite of 
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pure country air and better housing conditions the percentage is quite 
high. This report to the Board of Education of these towns was some- 
what of a surprise as they thought these conditions would not be found 
among the country children. 

If the Board does not see fit to continue this work that has been 
started, the Women’s Instiute will have a second inspection made after 
the summer holidays. 

They are working towards placing a permanent school nurse for 
several of their districts, so that the follow up work may be continued, 
and the children receive routine instruction and inspection in the school 
room. 

June, 1913. Sara Brick, 

School Nurse, Toronto. 


THE INFECTIOUS DISEASES OF 8,903 CHILDREN * 
By Dr. H. W. Hite 
Director of the Institute of Public Health, London, Ontario. 

The method of collecting the data here presented is believed to be 
comparatively new in its application; and it is believed that it has 
never been applied so widely before. 

The method originated from the observation made in field epidemio- 
logical work that the mother of the household was usually well posted 
on what had happened in her family, and was usually the only one 
who could give or calculate, the dates of these happenings. Hence it 
was recognized that the mothers of the race hold, in the mass, the 
minute personal history of the individuals of the race in greater detail 
and in better chronological order than any other class; moreover that 
this is especially true of the diseases their children have suffered. 

During an investigation of poliomyelitis extending over several 
years in Minnesota, the histories of the patients were so collected as 
to show the infectious diseases each had had. This has been done 
from time immemorial perhaps; but the figures obtained were tabulated 
and indicated infection so widespread amongst the children as to be 
appalling. True we all knew and had laughed over the apparent 
inevitableness of measles, whooping cough, scarlet fever, etc., amongst 
children, and we all knew in a general way that sooner or later the 
whole population suffers from some one or more of these infections. 

But these studies, inaugurated in Minnesota as a side issue of the 
poliomyelitis investigation, gave such definite and irrefragible figures 
as to make it appear worth while to determine the same facts in the 
same way in Canada: i.e., through the mothers. 

The usual medically-collected statistics on the cases of infectious 


*Address to the Canadian Public Health Congress in Regina, Sask., September, 1913. 
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diseases are vitiated by two well known absolutely established facts— 
first, physicians do not report all the cases they see: second and far 
more important, although its importance does not seem to have really 
been taken in as yet, physicians do not see a very large proportion of 
the total cases, and therefore, even if the health officer’s ideal of every 
physician reporting every case he sees were realized, our medically-col- 
lected statistics would be still very far short of the truth—at least 50 
per cent., probably 75 per cent. in error. 


Calculating cases from deaths is a good method, provided we know 
the deaths and the factor to be applied to them. Since we do not know 
the factor to be applied to them as a rule, it is absolutely worthless 
We can only find the factor to be applied by dividing the cases by the 
deaths. We must know the eases in order to divide them—-and if we 
know them there is no object in calculating them. 

One of the by-products of this investigation is a complete demon- 
stration that most of our fatality rates—i.e., deaths to cases—are wrong 
and far too high. 

Objections to the method usually take the following forms: 

1st. That the mothers do not know the information asked; i.e., what 
infections, and when, their children have suffered. A very little en- 
quiry amongst any sort of mothers will dispose of this objection at once. 

2nd. That the mothers would refuse the information asked. Table 
No. 1 indicates that the mothers in London, connected with the 23 
schools concerned, responded for 74 per cent. of the school enrolment, 
in over one-half the schools, the returns were 80 p.c. or over of the enrol- 
ment; and in only 3 schools did the returns fall below 70 p.c. of the 
enrolment ; while in addition returns were made on nearly half as many 
more children, over and under school age. 

3rd, That the mothers would give frivolous or stupid answers. 
These returns showed frivolous or stupid answers in about 5 p.c. of 
the total; in 95 p.c. they were quite evidently straightforward, direct 
replies, consistent with themselves and with each other. 

4th. That with the best will in the world, the mothers’ diagnoses 
would be fallacious. It is quite true that the average mother cannot 
recognize the infectious diseases with the swiftness and certainty of 
a trained expert, especially in the early stages of the attack. But this 
was not the task set the mothers. They were asked to record what 
their children had, after the attacks had run their full course, gener- 
ally years after; when opportunity for reflection and comparison with 
the neighbors’ children, had been afforded; and long after the diagnosis 
had been thrashed out and settled. Remember also that the cases the 
physician does not see are often recognized by the laity, through com- 
parisons with the cases he does see, as well as by consultation with 
the more experienced older mothers. Finally, these errors tend to 





THE CANADIAN NURSE 91 





correct themselves, for in large series of cases the diseases likely to be 
mistaken for each other are likely to be mistaken 50 p.c. one way, 
50 p.e. the other. 


Table No. 1 


This shows a total of 8,903 children returned, 1,778 under, 5,788 
at, and 1,337 over school age (6-14). Of those over school age, 387 were 
attending the Collegiate Institute, and were of school age so far as the 
Collegiate Institute was concerned. 

These returns represented 23 different schools. Owing to an 
unfortunate mixing of the cards of two small schools (St. Mary’s and 
St. Martin’s), there are only 22 groups, each corresponding with one 
school, except one, which represents the two ‘‘mixed’’ schools. 

These groups are presented in the first three tables to bring out 
the variations amongst them, as well as to point out the great uni- 
formity also. 

The total 8,903 children were practically exactly divided in sex, 
almost exactly half (4,451) being males, almost exactly half (4,452) 
being females. 

To get a clear view of the children under consideration it is neces- 
sary to picture to oneself the 22 groups, each of approximately the same 
number of each sex; the ages of each group ranging from infants in 
arms to 21 years or in a few cases 24. 


Table No. 2 


This table gives the total attacks of each of eight infectious dis- 
eases suffered by this particular set of children, tabulated to show the 
attacks by sex. 

The eight diseases tabulated were chickenpox, diphtheria, German 
measles, mumps, pneumonia, searlet fever and whooping cough. 

it will be noted closely the attacks per child agree in the 21 groups, 
exclusive of the Collegiate Institute. In the Collegiate Institute the 
attack rate ((irrespective of sex) is 3.43 as against the similar attack 
rate for the remaining children of 2.28; or about 50 ».c. higher. This 
depends, as will be conclusively shown later, on the greater average 
age of the Collegiate Institute children. 

Perhaps the most striking point brought out is the higher attack 
rates shown for females, reaching an average for the total of about 
7 per cent. 

To which disease if any is the discrepancy attributable. 

The Collegiate Institute, as one group of older children. and St. 
Mary’s and St. Martin’s, Wortley Road and Rectory as a second group 
showing ali ages, chiefly 8-14, are given below in sex and disease (Table 
No. 4). It will be seen that so far as these figures go. no very notice- 
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able emphasis is laid on any one disease, the tendency being for the 
females to run higher in all. The discrepancy is less marked in the 
Collegiate Institute however. 


Table No. 3 


In this table, the total attacks are separated into their component 
parts. Here again the striking point is the extreme uniformity of the 
21 publie school groups; and the higher figures of the Collegiate In- 
stitute. 

It is also worth noting that over one-half of the total attacks of 
these eight diseases are due to measles and whooping cough; chicken 
pox and mumps, each contribute about 1-7; scarlet fever 1-14; and the 
other three about 1-10. 


Table No. 5 


The extremely widespread distribution, practical universality of 
these infections is shown by a list of the sick and well at each age for 
St. Mary’s and St. Martin’s, Wortley Road, Rectory and Collegiate 
Institute. It will be seen that after the age of eight there are almost 
no children reported as free of one or other of the eight infections. 
There are many other items of valuable information yet to be worked 
out from these figures as time may permit, but the immediately 
practical point now available is the demonstration of the enormous 
numbers of these infections actually occurring day after day, year after 
year, in excess of any official figures collected or published. This excess 
may be estimated from the tables already given; but more accurately 
by calculations from the actual returns showing what the returns would 
be had we them all. Since not far from one-half of the total children 
are here recorded, the factors applied are not so large as to be unus- 
ually fallacious —‘Tte Standard.’’ 


A CASE OF COLITIS. 


In a city hospital, a girl, thirteen years of age, suffering from ap- 
pendicitis, was successfully operated upon. Fowler’s position was 
maintained for three days, and at the end of a week the temperature 
was normal and the patient progressing favorably. 

At the end of two days more she developed a high temperature, 
nausea, great thirst, and frequent defecation. The attending physician 
and surgeon diagnosed the case, Colitis. The patient became worse 
until even water caused nausea and vomiting. For a week the temper- 
ature remained between 104 deg. and 105 deg., pudse 120-130. 

High rectal salines as cold as could be borne were given t.i.d. Tine- 
ture Opii M V was given per rectum as necessary. A teaspoonful of 
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water every two hours was given by mouth for two or three days, then 
gradually increased as the patient improved. At the end of three weeks 
the patient was on moderate diet. 

Next back-set—a faecal abscess—developed, which the doctors 
hoped would heal naturally. At the end of four days, however, the 
patient looked so anaemic and became so nervous, a second operation 
was performed, from which the patient rapidly recovered. 

One morning at the end of six weeks, the patient had a severe chill, 
the temperature rising to 105 deg. F., and for another week there was a 
slight return of Colitis. Gradually all bad symptoms disappeared and 
at the end of seven weeks the patient returned home and was soon well 
and strong. A. C. 


THE SCHOOL NURSE 


The Washington Irving High School in New York City has put 
into practice a theory long cherished by many communities—making 
the school house a community centre. 


In this case an art gallery has been included in which are shown 
works of rising young artists, also fine loan exhibits. There is also a 
lecture room seating one thousand, in which are held Lectures, Con- 
certs, Moving Picture Shows, and an occasional dance under careful 
chaperonage. There is an employment bureau for pupils graduating 
and ready for positions. This school has an attendance of nearly seven 
thousand pupils and a staff of almost three hundred.—-The Outlook. 


Miss E. M. Paul, Superintendent of School Nurses, Toronto, was 
presented with a gold bracelet at Xmas, as a greeting from her staff. 


The Canadian Publie School Nurses’ Association departed from its 
routine and held its monthly meeting in the form of a theatre party 
on the evening of January 5th. Shea’s vaudeville was visited and a 
merry, enjoyable evening spent. 


With the passing of Mr. J. E. Starr, Commissioner of Toronio’s 
Juvenile Court, there has gone a personality whose loss will be keenly 
felt by the members of the Public School Nursing staff. Those of us 
who were fortunate enough to have met him in his capacity as Com- 
missioner will not forget his attitude of sympathetic co-operation with 
our aims, in his treatment of such cases as we referred to him. Surely 
never was the force of law presented to people in such a sane, appeal- 
ing manner as that in which he impressed on parents their respon- 
sibility for the physical well being of their children. 

To those who had not needed his professional backing, there was 
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always the consciousness that he was there, ready to help, if the need 
arose, and this certainly was a continuous comfort and source of 
encouragement. 


The annual report of the School Nurses of Regina, Sask., shows: 
Total number of inspections, 4,185; total visits to homes, 968; number 
of pupils put under dentist’s care, 155; number of operations for ton- 


sils and adenoids, 48; number of pupils fitted with glasses, 36; number 
of dressings, 853. 


‘*Poisens of the kind formed in mouths that have not been kept as 
free from bacteria as possible, especially where there are numerous 
decayed teeth and discolored stumps, are particularly dangerous to 
delicate nervous systems. Such toxins may by themselves be quite 
strong enough to so affect the nerve tissues that the slow poisoning to 
which the latter are thus subject ultimately brings about a neuras- 
thenie condition.’’—The Nursing of Nervous Patients. 


“‘The Necessity for the Routine Examination of the Nose and 
Throat’’ is the subject of an able paper by Dr. Jane Sproule, Toronto, 
in the Canadian Journal of Medicine and Surgery for January. We 
will refer only to the last case cited. 


‘‘Again, I have made no reference to nose and throat conditions 
in children. It seemed to me when I began this paper that so much had 
already been said upon the subject of tonsils and adenoids in children 
that no physician, in the Province of Ontario at least, could be inatten- 
tive or negligent in this matter. But just a few days ago a mother 
brought to me her little boy of three and one-half years, not of scheol 
age, you will notice, and therefore still under the supervision of the 
family physician. The mother said, ‘‘The doctor told me not to have 
anything done, not until spring anyway, but a friend told me it should 
be done right away.’ The boy was a pathetic little figure with pale 
face and mouth hanging open, not sick, the mother said, but getting 
thinner all the time, and at night she had frequently to waken him for 
fear he would smother or choke. I found huge tonsils meeting in the 
middle line and a mass of adenoid tissue as large as one tonsil. We 
ean all very readily judge what the ultimate result would have heen 
had this child been exposed to one of the infectious fevers. 

‘‘T am convinced that the supervision of our school children and 
the resultant removal of adenoids and diseased and hypertrophied 
tonsils will show up in the reports of our Public Heaith Department 
in a greatly reduced mortality rate among children of school age, aud 
the physician should stand in the same relation to the children under 
school age as does this public service to the school child.’’ 
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‘‘CHILD WELFARE”’ 


By Miss Harriet LEET 
Superintendent of the Babies Dispensary and Hospital, Cleveland, O. 


The eighth annual report of the Michigan State Nurses’ Associa- 
tion contains the following paper which will be interesting to all nurses, 
especially those engaged in public health nursing: 

‘Whatever may be our political convictions relative to conserva- 
tion and progressiveness, in connection with child welfare, we cer- 
tainly all believe in both conservation and progressiveness. 

‘*Five years ago when the Babies’ Dispensary of Cleveland was 
started, we talked much about our prophylactic work, as then it was a 
new thought in Dispensary work. To-day no one argues about the 
need of preventive work, we simply discuss best methods of procedure. 

“*It was of great interest to me to read Florence Nightingale’s notes 
upon health nursing, in which she forcefully expresses thought which 
we of late years have been considering quite new. 

‘*She says ‘Sympathy with interest in the poor so as to help them 
ean only be got by long and close intercourse with each in her own 
house—not patronizing—‘‘talking down’’ to them—not ‘‘prying 
about.’’ Sympathy which will grow in sight and love with every visit, 
which will enable you to show the cottage mother on the spot how to 
give air to the bedroom, etc. 

** “The very elements of what constitutes good nursing are as little 
understood for the well as for the sick. The same laws of health, or of 
nursing, for they are in reality the same, obtain among the wel! as 
among the sick. The breaking of them produces only a less violent con- 
sequence among the former than among the latter—and this sometimes, 
not always.’ And to me the ‘baby work’ among the poor holds the 
greatest opportunities for constructive, helpful nursing of any branch 
of the great nursing world. 

‘‘Again, Miss Nightingale speaks of the high rate of infant mor- 
tality in England, and then says, ‘Is all of this premature suffering 
and death necessary? Or did Nature intend mothers to be always ac- 
companied by doctors? Or is it better to learn the pianoforte than to 
learn the laws which subserve the preservation of offspring?’ 

‘As sick babies in a hospital require many more nurses than the 
same given number of adults, so in Babies’ Dispensary work a larger 
staff of nurses is needed. On entering the home the nurse has at least 
a two-fold mission: that of noticing everything about the baby, and that 
of instructing the mother. Because the work in its big, broad sense 
is so new, and if taken up conscientiously means a new point of view 
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and presents problems which have not been placed before nurses in 
their hospital training, it necessitates supervisors who have been in the 
baby work a sufficient length of time to grasp its full significance. As 
all work must be centralized, a Superintendent of Nurses is required, 
and because this prophylactic work does not come in a nurse’s training 
in a hospital, a larger number of supervisors are needed. Perhaps for 
every group of twenty nurses there should be two supervisors, aside 
from special departments. 

‘*A Supervisor of Districts who can go into the homes with the 
new nurses and aid them in home district instruction, in nursing, wet 
nursing, feeding, modifications and preparation of foods, cleanliness, 
bathing, ventilation, sleeping and general hygiene, prenatal instruc- 
tions to the mother, assisting the mother in planning her work, sympa- 
thetic advice to the mother and aid when she is abused, neglected or 
deserted, and instructing her when she is ignorant and incapable. The 
supervisor helps nurses to observe and report unsanitary and bad 
housing conditions. With older nurses, the fact that some other nurse 
who has had experience is going with them, acts as an inspiration and 
keeps them from getting in a mechanical routine. I do not speak of a 
mechanical routine in a critical way at all, I simply mean that each 
and every one of us need an inspiration from someone not making the 
same daily rounds which we are. 

‘*Tt is not so much the care of sick cases as it is the learning of the 
art of observation, of just plain seeing things, the ability to quickly 
and tactfully learn all about the baby and family so that a clear, con- 
cise report is in the Dispensary for the physician, and most of all, on 
each visit of the nurse the home is left in better condition. District 
training and teaching means making sufficient impression upon some- 
one (personally, I believe our whole hope is in the young boys and 
girls), to make them wish to take better care of the baby and to improve 
the home. 

‘*A supervisor is necessary for the Dispensary. Were this not 
insisted upon each branch dispensary would have a little method all 
its own, and the strength which comes from unity would be lost. 

‘‘This supervisor can, by her knowledge of conditions, quickly 
adjust emergencies. The keeping of records, either milk or dispensary, 
must be uniform and needs supervision. Aside from this uniform 
method, each nurse displays her own personality in her instructions to 
the mother. Each clinic day she has a mothers’ class in her dispensary, 
and while waiting for the physician’s examinations she has an oppor- 
tunity of giving illustrative talks. These talks, illustrated by the 
babies who are there, are most forceful; they are so informal and the 
mothers ask questions concerning matters which are problems to them. 


( To be continued next issue. ) 
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Editorial 


THE RURAL SCHOOLS. 


It has been amply and clearly demonstrated in the schools of many 
of the towns and cities of Canada that Medical Inspection of school 
children is a good thing, in fact, is necessary to give the child his fullcst 
opportunity to become a capable and successful citizen. 

It is ebvious that what is a help, even a necessity, for the children 
of our towns and cities cannot but be equally beneficial to the children 
of our rural schools. That they should any longer be overlooked would 
be a blot on the fair name of our educationists. 

That Medical Inspection of the children of rural schools is being 
seriously considered and to some extent promoted, is evidenced by the 
report in ‘‘The Globe’’ of December 4, 1913, wherein we learn that Dr. 
Annie Backus, of Aylmer, Ont., is spending her holiday time in bring- 
ing this matter to the attention of the Women’s Institutes in the hope 
that they will help furher the good work. 

‘In those rural districts that I have visited, sixty per cent. of the 
children are physically defective,’’ says Dr. Backus. And as it is un- 
likely that these districts are exceptional, there is need of definite effort 
without delay. 

Boards of Trustees fail to recognize their full debt to the children 
under their care if they fail to make the child physically fit to reecive 
the education they offer him. 

To offer an education to children physically unfit to take it is like 
offering stones for bread. Every child leaving school poorly develop- 
ed mentally and physically unfit is a blot on the intelligence of the trus- 
tees responsible for that condition. 

In our opinion the most important work of child welfare is the con- 
servation of the health of our boys and girls. No community can be 
really and permanently strong that neglects so important a duty. 

The reports which appear in this issue show what has beer done 
by some energetic members of the Women’s Institute, and may suggest 
to others how this very important work may be inaugurated. 

May we soon hear that the children of the rural schools of Canada 
are getting their full chance to grow up into strong, worthy and cap- 
able citizens. 
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SAN FRANCISCO, 1915. 


Nurses who are planning to attend the International Congress of 
Nurses at San Francisco in 1915 will be interested in the following from 
‘The British Journal of Nursing.”’ 


‘*Miss Genevieve Cooke, President American Nurses’ Association, 
writes from San Francisco, that a great hotel, ‘‘The Inside Inn,’’ con- 
taining 1,800 rooms and equipped with every modern luxury and con- 
venience, will be erected within the Exposition grounds. 


The rates to be charged by this hotel will be from $1 to $3 per day. 
It will be built and managed by private parties as a concession, but the 
Exposition directors, by the terms of the concession, will have a voice 
in the fixing of the rates to be charged. 


This hotel is San Francisco’s guarantee—and the guarantee of the 
Panama-Pacifie directors—that the thousands of guests who will crowd 
into the city’s Exposition will be accorded fair treatment in the matier 
of hotel accommodation and rates. 


Already 186 conventions are booked to meet in San Francisco dur- 
ing the year 1915, and the officials having these conventions in charge 
are seeking reservations and demanding to know in advance the rates 
to be charged. The Exposition directors, after three months of nego- 
tiations with the hotel managers of San Francisco, have been unable to 
come to any agreement as to reservations and the rates to be charged by 
the hotels in the city. 


Failing in their efforts to reach an agreement by which they could 
guarantee reasonable rates to visitors, the Exposition directors decided 
to take the drastic step already outlined by providing for the erection 
of a magnificent hotel, which will at least provide accommodation for 
the delegates to the 186 conventions already booked for the city during 
the Exposition year.”’ 


Una, the Journal of the Royal Victorian Trained Nurses’ Associa- 
tion of Australia, is advocating a formal union of the two associations 
—The Royal Victorian Trained Nurses’ Association and The Austral- 

: ae ; oo ae dR GR 
asian Trained Nurses’ Association—to form a National Association for 
Australia, which will seek affiliation with the International Council of 
Nurses at San Franciseo in 1915. 
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CANADIAN DISTRICT 

MONTREAL—St. John Evangelist, first Tuesday Holy Communion at M.G.H.,615a.m. 
Second Tuesday, Guild Service or Social Meeting, 4p.m. Third Tuesday, Guild Ser. 
vice at St. John's, 8.15 p.m. Last Tuesday Holy Communion at R.V.H.,6.15 a.m- 
District Chaplain—Rev. Arthur French, 158 Mance Street. 
District Superior—Miss Stikeman, 216 Drummond Street. 
District Secretary—Miss M. Young, 36 Sherbrooke Street. 
District Treasurer—Miss F. M. Shaw, 21 Sherbrooke Street. 


AN ENGLISH GUILD MEETING. 


A member of the Montreal Branch sent the following : 

Finding myself in St. Leonards-on-Sea the week of the monthly G. 
S.B. meeting, I arranged to be free that afternoon. The meeting was 
held in the beautiful Lady Chapel of Christ Church at three o’clock. 
There were about twenty people present—a number of them, nurses in 
uniform. The Guild Chaplain himself acted as organist and two choir 
boys sang with some assistance from the congregation. Immediately 
after the office the boys left. The intercessions and thanksgivings from 
the monthly slip were then said, with some collects. This seems to be 
the usual English custom, and I think it is one we would do well to 
copy.* 

The address followed. This, as the chaplain said at the beginning 
was more of a meditation than an address; it was on the Blessed Sacra- 
ment and was very helpful. Afterwards came the admission of an asso- 
ciate and of a member, both being spoken to by their Christian names as 
**Do you, Mary, desire to become, ete.?’’ As we came out of church the 
secretary had her book open on a table near the door and each person 
present signed herown name. We had tea in one of the Parish rooms, 
there were a number of small tables arranged like a tea-room, which 
made it very cosy and informal. A Queen’s nurse was most kind and 
attentive to me and I thoroughly enjoyed it. 


*Note from Secy.—The Montreal Branch has followed this practice for several months. 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
(Incorporated 1908) 


First Vice-President, Mrs. W. S. Tilley, 56 George St., Brantford; 
2nd Vice-Pres., Miss G. A. Read, 156 John St., London; Recording Secre- 
tary, Miss I. F. Pringle, 188 Avenue Rd., Toronto ; Corresponding Secre- 
tary, Miss Jessie Cooper, 30 Brunswick Ave., Toronto; Treasurer, Miss 
Julia F. Stewart, 12 Selby Street, Toronto. Directors. Mrs. W. E. 
Struthers, 558 Bathurst St., Toronto; Mrs. A. H. Paffard, 194 Blythe- 
wood Road, North Toronto; Miss Mathieson, Riverdale Hospital, 
Toronto; Mrs. Mill Pellatt, 36 Jackes Ave., Toronto; Miss M. Ewing, 
295 Sherbourne St., Toronto; Miss Eastwood, 206 Spadina Ave., 
Toronto; Mrs. Clutterbuck, 148 Grace St., Toronto; Miss Jean C. 
Wardell, R.N., 84 Delaware Ave., Toronto; Miss Eunice H. Dyke, City 
Hall, Toronto; Mrs. Yorke, 400 Manning Ave., Toronto; Miss G. L. 
Rowan, Grace Hospital, Toronto; Mrs. MacConnell, 127 Major St., 
Toronto; Miss Mary Gray, 505 Sherbourne St., Toronto; Miss J. G. 
MeNeill, 52 Alexander St., Toronto; Miss C. E. De Vellin, The 
Alexandra Apts. University Ave. Toronto; Miss E. M. 
Norris, 82 Isabella St., Toronto. 


Conveners of Standing Committees: Legislation, Mrs. Paffard; 
Revision of Constitution and By-Laws, Miss Dyke; Press and Publica- 
tion, Mrs. Struthers. Representative to The Canadian Nurse Editorial 
Board, Miss E. J. Jamieson. 


The regular meeting of the Executive was held on December 29, 
1913, with a fairly good attendance. Mrs. Tilley, First Vice-President, 
was in the chair. 


Miss Crosby’s letter, saying that she found it impossible to recon- 
sider her resignation, was read, for which we are truly sorry. 


A new Chapter has been organized at Cobalt under Miss Griifith, 
with eleven members. 


It was decided to send to Mr. Dunbar, Secretary of the National 
Sanitarium Association, a copy of this resolution which was passed un- 
animously : ‘‘That this Association protests against the custom of place- 
ing women in nurse’s costume in stores and other public places to sell 
their Christmas stamps. This reflects unjustly upon nurses, especially 
as the report has been received that some of these saleswomen are 
guilty of unladylike behaviour.’’ 


It was decided to hold the Annual Meeting in Toronto again this 
vear. Our grateful thanks to the Peterboro’ Chapter jor their kind in 
vitation. We hope to be able to go there at some future time. 
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THE CANADIAN NURSES’ ASSOCIATION AND REGISTER 
FOR GRADUATE NURSES, MONTREAL. 


President—Miss Phillips, 43 Argyle Ave. 
Vice-Presidents—Mrs. Petrie and Miss Dunlop. 


Secretary-Treasurer—Miss Des Brisay, 16 The Poinciana, 56 Sher- 
brooke Street West. 


Registrar—Mrs. Burch, 175 Mansfield St. 


Reading room—The Lindsay Bldg., Room 319, 517 St. Catherine 
St. West. 


Miss Phillips was absent in Toronto where she atteuded the Execu- 
tive meeting of the Canadian Society of Superintendents of Training 
Schools for Nurses. Owing to the water famine in Montreal she could 
not leave the Hospital for longer than the one day, and so had to post- 
pone her holiday. 


Miss Fraser is out of town for a few days. 


Doetor Symonds is to lecture on Dickens to the Association on 
Wednesday evening, January 21st. 


Our lives are songs, God writes the words, 
And we set them to musie at pleasure. 
The song may be glad or sweet or sad, 
Just as we choose to fashion the measure. 
—Anon, 


The day returns and brings us the petty round of irritating con- 
eerns and duties. Help us to perform them with laughter and kind 
faces. Help us to play the man; let cheerfulness abound with industry. 
Give us to go blithely on our business all this day. Bring us to our 
resting beds weary and eontent, and undishonored, and grant us in the 
end the gift of sleep—Robert Louis Stevenson. 
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Miss Eastwood, District Superintendent of the Toronto branch of 
the Victorian Order of Nurses, who has been connected with the Order 
from its inception, has resigned and will take a rest for a year at least. 
We have heard very many warm words of appreciation of Miss East- 
wood’s long, faithful and loyal service to the Order, of her cheery dis- 
position and of her kindly but firm and just handling of her nurses. A 
letter of appreciation, accompanied by a cheque, was sent to Miss East- 
wood from the Central Board, and an address and handsome gold watch 
were presented to her by her Loeal Board. 

Miss Touche has been appointed to sueceed Miss Eastwood, aud 
enters on her duties January Fifteenth. 

Miss Elizabeth Hall, District Superintendent at Vancouver, has re- 
cieved the appointment to the new office of Sub-inspector, whose duties 
will be to assist the Chief Superintendent in the inspection of the 
branches of the Order throughout Canada. 

Miss Murison is Head Nurse of the Halifax district, and Miss 
Gleaves is in charge at Dartmouth, N. 8. 

Miss Jean Seott is on the staff of the Queen Victoria Hospital at 
Yorkton, Sask. 

Miss Lowes has been appointed to sueceed Miss FitzGerald as Sup- 
erintendent of the Lady Minto Hospital at New Liskeard, Ontario. Miss 
Dewar is the Assistant. 

Miss Fraser is the Assistant to the Superintendent of the Victorian 
Hospital at Kaslo, B. C. 

Miss Agnes Russell left December twenty-eighth for Quesnel, B. C., 
‘o take charge of the hospital there. 


A post-graduate course in district nursing—four months is. given at 
one of the training centres of the Order—Ottawa, Montreal, Toronto, 
Vancouver. For full information apply to the Chief Superintendent, 578 
Somerset Street, Ottawa, or to one of the District Superindents at 206 
Spadina Avenue, Toronto ; 46 Bishop Street, Montreal; or 1300 Venables 
Street, Vancouver, B.C. 
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HOSPITALS AND NURSES. 






































terest of these ladies. 


Misses Stewart, Vance, McConnell and Piggott. 
by a Victrola kindly loaned for the occasion. 


contributed to the suecess of the afternoon. 


Mason’s Hospital, Manitoba. 


her father. 


M. F. Bowman, Vice-President, in the chair. 





The Ottawa Graduate Nurses’ Association held their annual 
Home and Dolls’ Fair on the afternoon and evening of Wednesday, 
December 3rd, 1913, at the Club House, 114 Carling avenue. 

The following ladies kindly acted as patronesses: Mrs. A. W. Fleck, 
Mrs. J. F. Kidd, Mrs. E. F. Fauquier, Mrs. J. L. Chabot, and Mrs. J. A. 
Machade, and much of the success of the Fair is due to the personal in- 


The rooms were prettily decorated with flags, palms and flowers; 
the tables artistically arranged and presided over by members of the 
Association dressed in the uniform of the different schools. 

The following were in charge of the different tables: 

Dolls: Mrs. R. Law, assisted by Misses McElroy, Brankin, Powers, 
Donnelly and Miss MeWilliams; Faney-work: Mrs. C. T. Ballantyne 
and Miss Davidson ; Home-made candy: Mrs. H. C. Church, Misses Dal- 
dane and Stevens. The grab-bag was a source of great amusement, be- 
ing presided over by Miss Argue, who was assisted by a dainty little 
girl of seven dressed in nurse’s uniform. The tea-table was, of course, 
the centre of attraction, everyone exchanging greetiugs over its tea-cups 
and daintily served viands. Here Mrs. L. E. Harris presided, Mrs. R. 
L. Gardiner poured tea and Mrs. F. Lambert coffe, the assistants were: 
Musie was provided 


The arrangements and decorations left nothing to be desired and 
the pronounced success, both financially and otherwise of the whole af- 
fair was largely due to the personal interest and untiring energy of the 
Registrar, Miss Snow of the Club-house, and the various convenors. I'he 
sum realized about double that of last year, and the Association 
much encouraged and exceedingly grateful to all who so generously 


Miss Emily Holmes-Orr, R.N., who has just recovered frem an ill- 
ness in September and October, left in December for Southern Califor- 
nia by the advice of her physicians. Miss Orr is a graduate of the Free 


Much sympathy is felt for Miss A. L. Landes of Kamlonps, B.C., 
graduate of the Royal Victoria Hospital, Montreal, ’09, in the loss of 


The annual meeting of the Graduate Nurses’ Association of Berlin 
and Waterloo, Ont., was held on December 8th, at the Hospital, Mrs. H. 


In her opening remarks Mrs. Bowman referred very feelingly to 
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the late President, Mrs. Foster, whose time, energy and enthusiasm had 
been so freely given to the Association as President, from the time of its 
inception until her death; and whose last message to the Association 
had been an appeal to each member to have a more serious purpose ir 
each undertaking, and a stronger sense of personal responsibility. 

The annual reports were very gratifying. 

The best work of the year has been the furnishing of the Nurses” 
Ward in the new wing of the Hospital. 

Before proceeding with the election of officers a resolution was 
passed expressing the deep sorrow of the Association at the death of 
the beloved President, Mrs. Foster, and their keen appreciation of her 
untiring efforts in their behalf. 

The officers elected for the coming year are :-— 

Honorary Presidents, Mrs. W. J. Zeigler, Stratford, Mrs. Maleolin 
Craig, Sherbrooke, Que. 

President—Mrs. Bilger ; 

First Vice-President—Mrs. Bowman ; 

Second Vice-President—Mrs. Ed. Pieper: 

Seeretary—Miss Masters ; 

Assistant Seeretary—Miss Potter; 

Treasurer—Miss Pschellusch ; 

Assistant Treasurer—-Miss Elliott ; 

Secretary Treasurer for the B.-W. Alumnae Association, Miss Gies, 
assisted by Miss Roos. 





A pleasant little evening was spent at the Berlin and Waterloo 
Hospital Tuesday evening. December 9th, when the Young Women’s 
Auxiliary of Waterloo met and at their invitation the Berlin Ladies’ 
Auxiliary, for the formal opening of the newly furnished lecture room 
in the basement of the Nurses’ Home. The room is fitted with a long 
table, and comfortable chairs furnished with a flat surface on the right 
arm for taking notes. Two blackboards adorn two walls. The fur. 
nishing was done by the Young Women’s Auxiliary of Waterloo. 

After a short business session the formal presentation of the room 
was made and Mrs. Bowman, on behalf of the institution, accepted it in 
a nicely worded address. The remainder of the evening was spent in 
a social way, and tasty refreshments were served. 


Miss Laura Breakeof, Graduate of Berlin and Waterloo Hospital, 
Berlin, Ont., Class 713, has gone to Minneapolis City Hospital to take 
charge of one of the Medical Wings. 


Collingwood: The pupil nurses at the General and Marine Hospi- 
tal held a very successful baking sale and afternoon tea at the Graduate 
Nurses’ Home on December 18th, 1913. The proceeds, amounting to 
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forty dollars, are to help furnish the gymnasium in connection with the 
new Nurses’ Residence at the hospital. 

Miss Carr spent her Xmas holiday at her home in St. Mary’s. 
Miss Burkholder went to her home in Toronto. 

Miss Shaw spent her holiday with friends in Hamilton. 

Miss Rainey and Miss MeColloch were at their homes in Barrie. 
Miss MeDonald went to her home at Gibraltar. 


On December 5th, the Nurses’ Alumnae of the Kingston General 
Hospital had the privilege of catering for the Masons’ banquet. Their 
former snecess evidently paved the way for one of tlie largest and most 
successtul banquets held in the district for some time. Although the 
number was awey beyond expectation, the abundance and variety fur- 
nished by the nurses met all demands. The sum of one hundred and 
fifty-three dollars was realized, after all expenses were paid, and both 
Masons and nurses are looking forward to a repetition next year. The 
success of the whole affair was due to the capable management of the 
President, Mrs. Nicol, and the Secretary-Treasurer, Mrs. Campbell. 

The Nurses’ Alumnae, K.G.H., held its regular monthly meeting 
Tuesday, January 6th, the President, Mrs. Nicol, in the chair. The at- 
tendance was fair, and a great deal of business was discussed. The 
rules of the registry were criticized, and it was decided to hold a special 
meeting shortly for the purpose of reorganization. 


The Nurses of Toronto regret the resignation of Miss Eastwood, 
Superintendent of the Victorian Order of Nurses, Toronto Branch. Miss 
Eastwood has been a valued worker, who has always stood for high pro- 
fessional standards, and doing all in her power to promote the best in- 
terests of the profession. 

Owing to bereavement, all functions arranged in her honor were 
cancelled, but expressions of appreciation were not forgotten. Her 
3oard presented her with a beautiful gold bracelet watch and a purse 
of gold, and her staff, a pearl and amethyst necklace, while the Central 
Board at Ottawa sent a handsome cheque, accompanied by a letter of 
appreciation of her years of service. 

Miss Eastwood, who will be accompanied by her sister, Mrs. John 
Caven, has planned to spend a year abroad. 


The annua! meeting of the Graduate Nurses’ Association of Thun- 
der Bay District was held in St. Joseph’s Hospital, Pert Arthur, in De- 
cember. The retiring President, Mrs. B. M. Harvey, addressed the 
members, thanking them for their support during the year and econ- 
gratulating them on the flourishing condition of the association. 

New features inaugurated are the ‘‘nurses’ taxi-cab service’’ and 
the ‘‘nurses’ register’’ and the appointment of a school nurse from the 
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ranks of the members. She hoped they would soon have a permanent 
home established for the graduate nurses. 

The election of officers resulted in the following appointments: 

Presidents—Mrs. J. W. Cook; 

Vice-Presidents—Miss Patterson of the R. M. and G. hospital and 
Miss Johnson of the MeKellar Hospital. 

Secetary-Treasurer——Miss Regan, St. Joseph’s Hospital, Port Ar- 
thur 

Executive Committee—Mrs. B. M. Harvey, Miss Stuart, Miss Sher- 
att, Miss Bradley, Miss Guery. 

Miss Regan was appointed Representative to the Editorial Board 
of The Canadian Nurse. From henceforth an initiation fee of $1.00 
will be charged and an annual fee of $1.00. This will take effect Jan. 
1, 1914. Five new members have been added to the list: Mrs. Bishop, 
Miss Martin, Miss Forbes, Miss Boisvert and Miss Turner. 

A new and correct list of graduate nurses will be made out and the 
telephone manager will be asked to communicate with the secretary of 
the Association before getting out a new directory. Nurses are request- 
ed to register when on and off duty. 


Miss Agnes Lowes, a graduate of the Amasa Wood Hospital, St. 
Thomas, Ontario, has gone to New Liskeard to take charge of the Lady 
Minto Hospital. 


Miss C. C. Fraser, graduate of St. Michael’s Hospital, Tororte, who 
has charge of the operating room of the West End Hospital, Vancouver, 
B.C., has been visiting in Waubaushene and Toronto for the last couple 
of months. 


Miss M. A. Stiles, R.N., a graduate of the Illinois Training School, 
Chicago, has accepted the position of housekeeper at the Toronto Hos- 
pital for Incurables. 


Londen: The January meeting of Victoria Hospital Alumnae As- 
sociation was held on the 6th inst. The speaker was Doctor Norman 
Beal, who gave a very interesting address on the ‘‘ Benefits to Graduates 
of Alumnae Associations.’’ In union there is strength. Co-operation 
accomplishes more than individual effort. In nature instinet teaches 
the birds to flock together, and the wild animals to band together for 
mutual protection. In like manner the graduate nurses working indi- 
vidually fail to get the highest benefits from their profession which 
would be secured by the co-operation afforded by alumnae and kindred 
associations. The benefits would not only be social and intellectual, 
but also financial. He urged the nurses to be true to their Alma Mater. 

Miss Somerville and. Miss Eliott have finished their hospital train- 
ing, and are private nursing in the city. 
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Miss Dulmage, Superintendent of Sarnia General Hospital, was a 
visitor in the city during the holiday season. 

Mr. and Mrs. Harry Magee are the proud possessors of a young son, 
Alexander Watson. Mrs. Magee (nee Pashley) was formerly Assistant 
Superintendent at Victoria Hospital. 








































The Bazaar held in November in aid of the Toronto Graduate 
Nurses’ Club House funds realized about two hundred and fifty dollars. 
Though not as large as last year, the members were glad to see so large a 
number turn out. ' 
Miss Bowman, of Portage La Prairie, Man., was a guest at the Club 
House on her way home to Dundas, Ont. Miss Bowman’s wedding no- 
tice appears on another page. 
Miss Kerr, of the Toronto General Hospital staff, stayed a few days 
at the Club before leaving for Edmonton, Alta., where she intends to 
remain for some time. 
The Toronto General Hospital Alumnae Association gave their an- 
nual dance at the Club on January 9th. The graduating class were 
guests of the Alumnae, and as usual a most enjoyable evening was 
spent. 
The first informal dance was given by the President and Directois 
of the Club to members and their friends on December 5th. The innova- ) 
tion was a huge success, and everyone is clamoring for another, which 
we hope soon to have. 


Misses Hall and Westley have removed the South Vancouver Pri- 
vate Hospital from corner Main Street and 28th Avenue to 778 Broad- 
way West. 

Miss Hall and Miss Westley have only been in Vancouver a couple 
of years and have built up a splendid clientele. In their new home— 
‘““The Willows’’—adioining the General Hospital, they are certain of 
continued success. 


Dr. Tran has opened a private hospital in Kamsack, Manitoba, in 
which 14 patients can be accommodated. This hospital fills a long-felt 
want, as patients often had to be taken long distances to a hospital and 
suffered much as a result. 


Grace Hospital Alumnae Association, Toronto: The members ex- 
tend their heartfelt sympathy to Mrs. Hawkins (nee Mima Jenkins) in 
Class ’08, in her recent bereavement. 

Mrs. Orde (nee Miss Sparks), Class 1898, who is ill in Grace Hos- 
pital, is improving. 

Miss Segsworth entertained our members at her home, 131 Jameson 
Avenue, in December. Miss Gertrude Hill of ‘‘Homewood House’’ gave 
an address on her work. 
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The Nursing Profession, as well as the Medical Profession, sustains 
a great loss in the death of Dr. S .Weir Mitchell on January 5th, 1914. 
He was one of the world’s famous neurologists, and has written exten- 
sively on his work. 

He closed an address to a graduating class in an American Hospital 
with the following lines : 


God’s ways are dark, and in their gloom we walk, 
Not ours to know why Life’s grim spectres stalk, 
We tread mysterious paths in touch with pain, 
Birth, Death, Disease, strange phantoms of the Brain. 
Yet through what change the fuller days may bring, 
One ancient lesson will be ever new, 

One priceless lesson will be ever true, 

To give what none can measure, none can weigh, 
Simply to go where duty points the. way, 

To face unquestioning the fevered breath, 

The deepening shadows of the vale of Death, 

To bear Christ’s message in the battle’s rage, 
The Yellow Plague, the Leper’s Island cage, 
And with our noblest ‘‘Well to understand,’’ 
The poor man’s call as only God’s command. 

Aye, under every century’s changing sky 

Shall the Great Master’s triple signal fly — 
Faith, Honor, Duty—Duty calmly done, 

That shouts no self praise over victory won, 

One bugle note your only battle call, 

One single watchward—Duty—that is all. 


The seventh annual meeting of the Sarnia General Hospital Trust 
was held in the town hall on Tuesday, October 21, 1913, before a large 
number of the members of the Trust and citizens of Sarnia. 

The graduation of nurses proceeded immediately after the close of 
the annual meeting. 

Rev. Mr. Newsom, pastor of the Central Baptist Church, offered the 
{nvocation. 

The report of the Training School for the year ending September 
30th, 1913, was read by Miss Dulmage. 

The Graduating Class, 1913, are: Gladys Bawden, Janet Kennedy, 
Margaret Pollard, Edna Walper, Mabel Hoy, Grace O’Neill and Pricilla 
Hamilton. 

The Florence Nightingale pledge was administered by the Presi- 
dent, Dr. McLean. 

Mayor Dr. Bell presented diplomas and addressed the graduates 
briefly, expressing pleasure at being called to perform that duty and 
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speaking words of praise for the graduates. He referred to the splen- 
did work being done by the hospital and by the graduates who went 
forth well qualified to fulfil their chosen vocation. 

Many handsome bouquets of flowers were presented the graduaies, 
showing the high regard in which they are held. 

Miss Margaret Mackenzie then presented each graduate with her 
medal. 

Rev. John Morrison addressed the graduates in a forceful address ; 
referred to the advance in the science of medicine and the atteuding ad. 
vancement in the profession of nursing. 

He drew attention to the fact that the graduation exercises were 
being held on the 59th anniversary of the sailing of Florence Nightin- 
gale and her associate nurses for the field of battle. 

Mr. Kenny, chairman of the House Committee, then presented each 
graduate with a purse of gold. 

The musical part of the programme was furnished by an orchestra, 
a quartette, Miss Lucy Pousette, Mrs. D. W. Rennie, Mr. A. D. Williams 
and Stanley Williams and a solo by Mrs. W. E. C. Workman. 

Moved by Mr. Geddes, seconded by Mayor Dr. Bell, that the hearty 
thanks of the citizens of Sarnia be tendered to all connected with the 
Sarnia General Hospital for the grand work and interest taken in the 
management of the Hospital. 

Rev. Mr. Paterson presented to the Trustees and staff the vote of 
thanks. 

The singing of God Save the King, closed the ceremonies. 

After the ceremonies were over light refreshments were served by 
the Ladies’ Aid Society and a pleasant social hour was spent. 

The evening following the graduation exercises, a very pleasant 
dinner was given to the ‘‘Sweet Girl Graduates’ by the Graduate 
Nurses’ Association of Sarnia. 

By the kind permission of Miss Duimage, Lady Superintendent of 
the General Hospital, the entertainment was given in the Nurses’ resi- 
dence, and the rooms looked very bright and attractive, with the taste- 
fully laid tables, and flowers in profusion everywhere. 

The feast was all that could be desired, the unceasing flow of con- 
versation and merriment showing through enjoyment. The toasts were 
drunk in very good coffee, and responded to by brief speeches. 

After Jeaving the tables, there was another treat in the shape of 
music, vocal and instrumental; several ladies of the town had been in- 
vited to take part, and two of the undergraduates also contributed to 
the programme. 

A gathering such as this should draw the younger, and the more 
experienced nurses together, and do much to foster mutual esteem and 
eordiality. The G. N. A. did a very kindly deed in a very generous 
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style, and have reason to be gratified at the way everything passed off, 
and the hearty response to their efforts. 
The graduating functions of 1913 will long be remembered. 


The regular monthly meeting of the Toronto Central Registry Com- 
mittee was held at the office, 295 Sherbourne street, Monday, January 
5th, at 3 p.m. Miss C. Mitchell, Convener, occupied the chair. Nine 
members were present. 

Total number of calls for December, 337, of these 220 were personal 
and 117 registry, two of which received assistance from the Central Re- 
gistry extension fund. 





Receipts for the month from fees and sale of charts...... $117.16 
Six months’ interest on savings, et@..........:+eeee eee 21.36 
Disbursements. 

To Central Registry extension fund................-. $150.00 
To printing and long distance telephone messages ..... 6.35 
eh ee Tr aE Ce Ps ong isk ck coee cbse cee 25.00 

To Christmas cheer, equally divided among six different 
IS 65 ais FG des dew wok Sade Kako ste wee wee 30.00 
CE ai venian JaeSee aise: deanessecieesacnes cao 32.00 
a i I i io oo Snes dn vedere cues’ 110.0U 
Ea ea ee ee eT rn ere ree ee 20 
PRM RAN IMRIROE esha ris Orie M tele liad $353.60 


THE NURSES’ LIBRARY 


American Red Cross Text-book on Elementary Hygiene and Home 
Care of the Sick, by Jane A. Delano, R. N., Chairman of the National 
Committee, Red Cross Nursing Service; late Superintendent of the 
Nurse Corps, U.S.A.; of the Training School for Nurses, Bellevue Hos- 
pital, New York; and of the Training School for Nurses, Hospital of the 
University of Pennsylvania, Philadelphia; and Isabel MeIsaae, R. N., 
member of the National Committee, Red Cross Nursing Service; Sup 
erintendent of the Nurse Corps, U.S.A.; Late Superintendent Illinois 
Training School for Nurses, Chicago; author of ‘‘Primary Nursing 
Technique,’’ ‘‘ Hygiene for Nurses,’’ ‘‘ Bacteriology for Nurses.’’ 

Prepared for and endorsed by The American Red Cross. 

P. Blakiston’s Son & Co., 1012 Walnut Street, Philadelphia. Price 
$1.00 net. 

‘*Nearly all women at some time in their lives are obliged to be re- 
sponsible in a great measure for the continued good health of the well.’ 
Knowledge is necessary to a realization of this responsibility, as 
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well as to ensure its proper discharge. This text-book will be a boon 


to those who are trying to help young women to be capable home- 
makers. 


The Thirteenth Annual Report of the Canadian Association for the 
Prevention of Tuberculosis, with transactions of the Annual Meeting, 
held at Ottawa, March 12th and 13th, 1913, has been received. 

We here have a resume of the work done by this Association in 


every Province of the Dominion, with the results accomplished. You 
should read it. 


The Sanitary Officers’ Handbook of Practical Hygiene, By W. W. 
O. Beveridge, D.S.0., Lieut.-Col. R. A. M. C., M. B., C. M. Ed. D. P. H. 
Cambridge ; Fellow of the Chemical Society ; Analyst to the Army Medi- 
eal Advisory Board. 

C. F. Wanhill, Major and R. A. M. C., M. B.C. S., Eng.; L. R. C. P., 
Lond; D. P. H. Conjoint Board of England; Late Assistant Professor of 
Hygiene, Royal Army Medical College. Second Edition. 

The Maemillan Company of Canada, Ltd., Tororto. 

Health Nurses will find this work valuable. Chapters on ‘‘ Water,”’ 
**Sewage,’’ ‘‘ Ventilation,’’ ‘‘ Analysis of Foods,’’ ‘‘ Analysis of Bever- 
ages, ete.,’’ ‘‘Caleulation of Diets,’’ ete., show the scope of the work. 
Blank leaves for notes are interspersed. 


The Nursing of Nervous Patients. By Edwin L. Ash, M.D., Lon. 
Formerly physician (out-patients) to the Italian Hospital. London; 
author of ‘‘ Nerves and the Nervous,’’ ‘‘ Mental Self-Help,’’ ete. 

The Scientific Press, Limited, 28 and 29 Southampton Street, 
Strand, London, W. C., England. Price 2/6 net. 

Nurses to be successful in this branch, require special understand- 
ing to enable them to deal wisely with their patients. A clear knowl- 
edge of the nervous system is essential. This volume deserves careful 


perusal by all nurses, for all have to deal with nervousness in some 
form. 


Babies: A Book for Maternity Nurses. By Margaret French, Sister at 
the General Lying-in Hospital, York Road, Lambeth. 
Maemillan & Co., Ltd., St. Martin’s Street, London, England. 
This little book deals with the care of the normal infant, with a 
chapter each to the consideration of the Premature Baby, the abnormal 
baby and baby ailments. The care of the mother is not touched upon. 


Massage and Swedish Gymnastics, and Other Exercises, for Mas- 
seuses and Nurses.. By Thomas D. Luke, M.D., F.R.C.S., Medical Sup- 
erintendent Peebles Hydro and Kur Hotel; sometime lecturer at the Ed- 
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Bix-Make Uniforms oa 


Your problem of getting satisfactory uniforms Sar 
without trouble or delay is easily solved if you : 
will ask for the celebrated Bix-Make unif rms. 


They are ready for wear and can be had in all 
sizes. Sola by over a thousand good stores in 
nearly every citv. 


Avcid cheap, poorly made uniforms. Bix-Mlake 
are tailored of good materi1Is in a painstaking 
manner, and have a national reputation as the 
best uniforms made. 


Our celebrated 666 costs $4.00; same model 
in poplin 667 is $5.00, and chambray or 
seersucker $2.75. 


Bix-Make uniforms are worn by thousands of 
well dressed nurses, who will have no other. 


Sold in Toronto by Robt. Simpson Co., and 
Murray-Kay, Limited. 


Please write for illustrated folder 
and swatches oy materials 


Henry A. Bix & Sons Company 


; Look our label to obtain 
Bix Building, Nem York aie the genuine 














Na-Dru-Co 
Royal Rose 
Talcum Powder 


Na-Dru-Co Royal Rose Talcum is as soothing and 
comforting to baby’s tender skin as it is to the sun 
burned, wind-chafed cheek of «a grown-up. 

Its remarkable fineness—its pronounced healing, 
antiseptic qualities—and its captivating odor of fresh- 
cut roses—have won for Na-Dru-Co Royal Rose Talcum 
the favored place on the dressing tables.and in the 
nurseries of the most discriminating people. 

You'll appreciate it particularly with the coming 
of the hot, sticky summer days. 

25c. a tin at your Druggist’s—or write for free 
sample to 


National Drug & Chemical Co. of Canada 


Montreal Limited 
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inburgh University; author of a Manual of Natural Therapy. With 
forty-six illustrations. 

The Scientific Press, Limited, 28 and 29 Southampton Street, 
Strand, London, W.C., England. Price 2/6 net. 

This volume comprises lectures first published in the ‘‘ Nursing Mir- 
ror,’’ and deals with the history of massage, its general and special 
technique. with illustrations of special exercises. 


Diet in Dyspepsia. By Wiliam Tibbles, M.D., L.R.C.P., M.R.C.S., 
L.S.A., Medical Officer of Health for Melton Mowbray Rural District ; 
author of ‘‘Food and Hygiene,’’ ‘‘Foods: Their Origin and Composili- 
tion,’* ‘‘The Theory of Ions,”’ ete. 

The Scientific Press, Limited, 28 and 29 Southampton Street, 
Strand, London, W.C., England. Price 2/6 net. 

‘‘The human body is made up of organs which depend upon the 
smooth working of each other to establish a harmonious whole.’’ Cor- 
rect diet is essential to health, as well as essential in treatment of 
disease. 


A Reference Hand-Book for Nurses. By Amanda K. Beck, grad- 
uate of the Illinois Training School for Nurses. Third Edition, re- 
vised. 

W. B. Saunders Company, Philadelphia and London. 

This book is brim-full of valuable information in concise form, 
most convenient for ready reference. 


Gould and Pyle’s Pocket Cyclopedia of Medicine and Surgery. Sec- 
ond Edition, Revised, enlarged and edited by R. J. E. Scott, M.A., B.C. 
L., M.D., New York. Formerly attending physician to the Demilt Dis- 
pensary, and to the Bellevue Dispensary ; author of ‘‘The State Board 
Examination Series’’; Editor of ‘‘Witthans’ Essentials of Chemistry 
and Toxicology.’’ and ‘‘Hughes’ Practice of Medicine,’’ etz., ete. 

P. Blakiston’s Son & Co., 1012 Walnut Street, Philadelphia. Price 
$1.00 net. 

A neat concise volume of condensed information, valuable to the 
student and to nurses who wish to keep up-to-date by review. 


The following books have been received from The Scientifie Press, 
Ltd., 28, 29 Southampton Street, Strand, London, England. 

Physiology Made Easy. By Lucy Brooks, late Sister at the Vie- 
toria Hospital, Hull; trained at the General Infirmary, Leeds. _ Illus- 
trated. Price 1/6 net. 

The Nurse’s Duties Before and During Operations. By E. Mar- 
garet Fox, Matron of the Prince of Wales’ Hospital, Tottenham, Lon- 
don N., England. Price 1/ net. 

Surgical Instruments and Appliances Used in Operations. By 










The Advantages of Drinking 


BAKER’S 


The Cocoa of 
High Quality 


lie in its absolute 
purity and whole- 
someness, its deli- 
cious natural flavor, 
and its perfect 
assimilation by the 


Registered digestive organs. 


Trade-Mark 


Walter Baker & Co., Limited 


Established 1780 
Moatreal, Can. Dorchester, Mass. 






Post Graduate 
Training 
















The Michael Reese Hospital Training 
School for Nurses offers the opportun- 
ity, to a few well qualified graduates, 
of work in the surgical departments of 
the Hospital, including the operating 
rooms, as a preparation for taking 
charge of operating rooms in other in- 
stitutions ; also study and service in the 
Maternity Department, and in the new- 
ly erected Children’s Building. 

These departments offer unusual oppor- 
tunities. Special class work in Bacter- 
iology, also lectures in Obstetrics and 
Pediatrics will be given, and other classes 
will be arranged according to demand. 
Residential privileges and a monthly allow- 


ance. Length of course dependent on work 
desired. 











































For particulars address the Superintend- 
ent of the Training School. 













Michael Reese Hospital 
29th Street and Groveland Ave. 
CHICAGO, ILL. 
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The Woman’s Hospital in 
the State of New York 


West 110th Street 






























A Post-Graduate Course 
of six months is offered in surgical, 
gynecological and obstetrical nursing, 
operating and _ sterilizing-room work. 
Twenty-five lectures are given by the 
Attending Surgeons and Pathologist. 
A special Nurse Instructor holds weekly 
classes with demonstrations, reviewing 
nursing subjects, leading to Regents’ 
Examination if desired. Experience in 
the wards is supplemented by talks on 
Hospital and Training School manage- 
ment. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, 
Kitchen, Laundry, etc., is elective. 
Work in Social Service is awarded those 
showing special fitness for it. 

The Hospital is ideally situated on 
Cathedral Heights, near the Hudson 
River, and is cool and comfortable in 
summer. Nurses from the South will 
find New York delightful. 


On completion of the Course a diploma 
is awarded. The School maintains a 
Registry for its graduates. 


For further information apply to 


Directress of Nurses 
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Harold Burrows, M.B. (Lon.), B.S., F.R.C.S., late Assistant Surgeon to 
the Seamen’s Hospital and to the Bolingbroke Hospital; Assistant Sur- 
geon to the Royal Portsmouth Hospital. 

Fourth Edition, Revised and enlarged. Price 1/6 net. 

The different instruments are illustrated and their uses explaind. 


Principal Drugs and Their Uses. By a Pharmacist. Price 1/ 
net. 


Treatment After Operations. By Mary Wieles, trained at the Eve- 
lina Hospital for Sick Children and at the University Hospital. After- 
ward Sister at the Evelina Hospital and at the Great Northern Central 
Hospital. Price 1/ net. 


These are small volumes that deal very briefly with the subjecis 
indicated. 


CORRESPONDENCE 
Dear Editor: 


I am much impressed with the address published in the January 
number of your Journal, Nursing as a Profession, by Dr. Richard C. 
Cabot, delivered before the Junior Class at the Massachusetts General 
Hospital. May I be permitted to have repeated for the readers of 
‘‘The Canadian Nurse’’ extracts which I consider of especial worth? 

‘We pass through a fire which consumes if it does not purify.’’ 


‘‘Our profession cannot remain secular. If it attempts to do so it 
becomes a trade and a low one.”’ 


‘“We deal with human life, not with human bodies alone.’’ 

‘‘There is no uncertainty about our venture. The road may turn 
either way, to life or to death; in any case it must be full of opportunity 
that we want—the opportunity for service, for sacrifice, for courage 
and cheerfulness under strain, for education and experience, and for 
knitting closer the bonds of friendship with all sorts and conditions 
of men.’’ 

All worthy indeed! But the ‘‘Golden Text”’ of the beautiful ad- 
dress is: ‘‘ Wherever there is the greatest need of me, there is my home, 
and paradise can offer no greater blessing.’’ Are we not humbly 
grateful for the favor that enables us to be a part of the profession to 
which these thoughts are especially applicable? 

I myself purpose using for a maxim throughout the untried future: 
‘Wherever there is the greatest need of me, there is my home, and 
paradise can offer no greater blessing.”’ 


Jan. 6, 1914. M. A., Winnipeg. 
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“BREAKING UP 
A COLD—” 


while not the “scientific” way of putting it; is neverthe- 
less, an expression fully understood by both Doctor and 
Patient—no matter in what station of life they meet 


Bronchial affections, from a simple “cold” 
to incipient phthisis or threatened pneu- 
monia, are quickly, safely and most “com- 
fortably” relieved by a prompt, liberal and 
intelligent use of 


TRADE MARK 


Doctor, if you have “got out of the way” of using Anti- 
phlogistine in Winter Diseases; or if you have not yet 
tried it, let us suggest that you order it in your next 
case of this kind—child or adult; it is as harmless as 


helpful. 


Send for our “Pneumonia” booklet, if one has not been received 


Anntiphlogistine is prescribed by ‘Physicians and supplied by all Druggists all over the world. 


“‘There’s only ONE Antiphlogistine’’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S.A. 
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THE CANADIAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
FF : SCHOOLS FOR NURSES. 


President, Miss V. L. Kirke, Victoria Hospital, Halifax, N.S.; First Vice-President, 
Mrs. H. F. M. Bowman, Berlin and Waterloo Hospital, Berlin, Ont.; Second Vice-President, 
Miss Hersey, Royal Victoria Hospital, Montreal; Secretary, Miss L. C. Phillips, 43 Argyle 
Ave., Montreal; Treasurer, Miss Alice J. Scott, St. Margaret’s College. 144 Bloor St. E., 
Toronto. Councillors—Miss Snively, 50 Maitland St., Toronto; Miss R. L. Stewart, Toronto 
General Hospital; Miss Johns, John McKellar Hospital, Fort William, Ont.; Miss C. M. 
Bowman, Portage La Prairie, Man.; Miss L. E. Young, Montreal General Hospital. 


ALUMNAE ASSCCIATION, GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Grace Hospital; President, Miss L. Smith, 596 
Sherbourne St.; First Vice-President, Miss De Vellin, Alexandra Apartments, University 
Ave.; Second Vice-President, Miss E. Knight, 28 Hampton Mansions, Metcalfe St.; Secre- 
tary, M. E. Henderson, 552 Bathurst St.; Assistant Secretary, M. E. Jewison, 552 Bathurst 

Board of Directors—Miss Rowan, Sloane, Warden, McPherson and Irvine. 

St.; Treasurer, Miss Carnochan, 566 Sherbourne St. 

Conveners of Committees—Devotional, Miss Noble, 286 Avenue Road; Programme, 
Miss E. Hawley, 260 Huron St., Social, Miss Etta McPherson, 63 Queen’s Park; Press and 
Publication, Miss McKeown, 566 Sherbourne St. 

Representatives on Central Registry Committee—Miss Mabel Pearen, 624 Manning 
Ave.; Miss Irvine, 596 Sherbourne St. 

Representative to ‘‘The Canadian Nurse’’—M. E. Jewison, 552 Bathurst St. 


Regular Meeting, second Wednesday of each month, 3 p.m. 


THE ALUMNAE ASSOCIATION OF THE TORONTO GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES. 


Honorary President, Miss Snively; President, Mrs. E. M. Feeny, 39 Grove Ave.; First 
Vice-President, Miss M. E. Christie; Second Vice-President, Miss Isabel Fergusson; Re- 
«ording Secretary, Miss Bella Crosby, 41 Rose Ave.; Corresponding Secretary, Mrs. N. 
liillary Aubin, 78 Queen’s Park; Treasurer, Miss Georgie Henry, 153 Rusholme Road. 

Nirectors—Mrs. A. E. Findlay, Miss Margaret Telfer, Miss E. E. Augustine. 

Conveners of Committees—Social and Look-Out, Mrs. Mill Pellatt, 36 Jackes Ave.; 
Tiogramme, Miss Janet Neilson, 295 Carlton St.; Registration, Miss Bella Crosby, 41 Rose 
Ave 

Vepresentatives on Central Registry Committee—Miss C. A, Mitchell, Miss Laura 
Gamble. 

Representati-e ‘‘The Canadian Nurse’’—Miss Lennox. 

Regular Meeting—-First Frida;, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL 
TORONTO. 


President—-Miss O’Connor, St. Michael’s Hospital; First Vice-President, Mrs. 
P. W. O’Brien, 126 McCaul St.; Second Vice-President, Mrs. Roach, 86 St. Patrick St.; 
Secretary, Miss Foy, 163 Concord Ave; Treasurer, Miss Christie, 330 Berkeley St. 

Board of Directors—Miss Connor, 85% Bathurst St.; Miss McDonald, 423 Sherbourne 
St.; Miss Hinchey, 853 Bathurst St. 

Representative on Central Registry Committee—Miss Christie, 330 Berkeley St.; Miss 
Crowiey, 853 Bathurst St. 
Secretary-Treasurer Sick Benefit Fund—Miss O’Connor, St. Michael’s Hospital. 
Representative ‘‘The Canadian Nurse’’—Miss Stubberfield, 1 St. Thomas St. 
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HOW BENGER’S FOOD PROVIDES A CHANGE 
Mn FROM LIQUID MILK DIET For INVALIDS. 


Invalids gradually recovering strength and who 
yet require light diet will find the special recipes 
in Benger’s Booklet a we'come change from 
liquid or semi-liquid foods. These dishes, con- 
sisting as they do largely of Benger’s Feed, will 
be found exceedin: ly app<tising, most digestible, 
and very nutritious for Inva ids. 


Some of the Recipes : 

Benger’s Food with meester. 

Lenger's Food and 

Arrow — fuldite made with 
Benger 

Queen | Pudding : made with man. 


119 



















Benger's Food thickene.. 

Sago Pudding mace with 
Benger’s. 

Ground Rice m:de_ with 
— etc, 








is unc mrqualled wlaal the a system is Scanian anni 
a pain or illness, and whe..ever a light sustaining d.ei 
has become a ene. 
Booklets and Sam y be obt ined post free from th 
BENGER’ Ss FOOD, ‘LTD. - Otter N Ww or<s, ans ‘ENG. 
The ational Drug & Chemical Co. a ie aa ny | — of thei nches at 


fates a ie : ee a wie ie Ison. a Sica 





The 


New York Neurological 


WEDDING CAKES 
A SPECIALTY 


Hospital 
offers a six months’ Post Graduate Course 
to em es. Thorough practical and theo- 
retical ins eee will be given in the con- 
é duct of nervous diseases, especially in the 
Caterer and Manufacturing Confectioner application of water, heat, light, electricity, 
suggestion and re- -education as curative 
¥ measures. 
2 719 YONGE STREET $20.00 a month will be paid together with 
TORONTO board, nr ar eee Application 


to be made Miss Hin See R.N 
149 East 67th St., Aon York Cit 











The Graduate Nurses’ 
Residence and Registry 








Tell your friends to send 
$1.00 now for their sub- 


scription to The Can- 







PHONE SHERBROOKE 620 
DAY OR NIGHT 










adian Nurse for next year. 






753 Wolseley Ave. - Winnipeg 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN, 
TRAINING SCHOOL FOR NURSES, TORONTO. 


Hon. President, Mrs. Goodson; President, Miss Leta Teeter, 498 Dovercourt Road; 1st 


Vice-President, Miss D. Farncombe, 52 Victor Ave.; 2nd Vice-President, Miss L. Galbraith, 
corner Shaw and Irene St. 


Treasurer, Mrs. Canniff, 77 St. Clair Ave. East. 

Recording Secretary, Miss M. Hill, 195 Roxboro St. East. 

Corresponding Secretary, Miss C. Cameron, 137 Macpherson Ave. 

Conveners of Cimmittees—General Business, Miss Ewing, Miss J. Hamilton; Sick 
Visiting, Miss I. Gray, 67 Balmoral Ave.; Miss M. Ellerington, 159 Cumberland St. 

Press Representative and ‘‘The Canadian Nurse’’ Representative, Miss K. Panton, 
Hospital for Sick Children; Representatives on Central Registry Committee, Miss M. 
Gray, Miss L. Teeter. 

Directors, Miss Ewing, Mrs. Clutterbuck, Miss Mitchell and Miss Franks. 

Regular Meeting, Second Thursday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO. 


President, Miss Mathieson, Superintendent; Vice-President, Miss J. G. McNeill; Sec- 
retary, Miss Annie Day, 86 Maitland St.; Treasurer, Miss M. Fogarty, corner Pape Ave. 
and Gerrard St: Executive Committee, Misses Hallett, McFadyen, Stretton, Mannering 
and McLellan. 

Conveners of Committees—Sick Visiting, Miss Hallett; Programme, Miss McFadyen. 

Representatives on Central Registry Committee—Misses Pigott and Semple. 

Representative ‘‘The Canadian Nurse’’—Miss J. G. McNeill, 505 Sherbourne 8t. 

Regular Meetings—First Thursday, 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Miss M. A. McKenzie, R.N., 295 Sherbourne St.; Vice-President, Miss M. Urquhart, 64 How- 
ard St.; Secretary-Treasurer, Miss J. C. Wardell, R.N., 113 Delaware Ave. 


Board of Directors~Misses Morrison, Grant, Helm, Park, Code, Florence, Hamilton and 
Mrs. Wigham. 


Convener Social Committee—Miss McKenzie. 

Representatives the Central Registry—Misses Pringle and Wardell. 
The Canadian Nurse Representative—Miss Urquhart, 64 Howard St. 
Regular meeting, first Tuesday. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL 
TRAINING SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss Barbara Gilchrist; Vice-President, Miss Agnas McDougall; Secretary- 
Treasurer—Miss B. MacIntosh. 
Conveners of Committees—Sick Visiting, Social and Look-out, Miss Ida Rasser, 
toria Hospital; programme, Miss Mary Mitchell, 77 Grey St. 
Program Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss MeVicar. 
‘¢The Canadian Nurse’’ Representative—Mrs. W. Cummins, 95 High Street. 
Regular meeting, lst Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION. 


Honorary President, Miss Bell, Lady Superintendent; President, Mrs. Valentine, 65 Lake- 
view Ave.; First Vice-President, Mrs. Yorke, 400 Manning Ave.; Second Vice-President, Mrs. 
Fortner; Recording Secretary, Miss Cooney, 16 Ulster St.; Corresponding Secretary, Mrs. Mac- 
Connell, 125 Major St.; Treasurer, Miss Anderson, 48 Wilson Ave. 

Visiting Committee—Mrs. Gilroy, Miss Fee. 

Registry Committee—Miss Anderson, Miss Cooper. 

Programme Committee—Misses Butchart, Misner, and Neelands, 


Directors—Mrs. MacConnell, Miss MacLean, Miss Davis; The Canadian Nurse Represen- 
tative, Miss E. F. Elliott, 16 Ulster St. 


Regular meeting, first Friday, 3.30 p.m. 
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INSTRUCTION In MASSAGE 


Swedish Movements, Medical and Orthopsediec Gymnasties 


ORIGINAL SWEDISH (LING) SYSTEM OF MASSAGE—A thoroughly equipped gymnasium is used for general and 
ial gymnastic work to correct deformities such as s spinel curvature, torticollis, flatfoot, etc. A complete Medico-Mechanical 
nder gymnasium contains a set of apparatus invented by Dr. Gustaf Zander of Sweden. Pupils are instructed in the use of Prof. 
Von Leyden’s apparatus for tabes dorsalis, as well as to give the system of Frenkel exercises for re-education of lost co-ordination. 
ELECTRO-THERAPY—The electrical department is thoroughly equipped with galvanic, faradic batteries, coils for High 
Frequency, Sinusoidal currents, X-Ray work, Static machines, Bachelet magnetic wave, etc. 


HYDRO-THERAPY—Pupils are taught the use of Electric Light, Dry Hot Air Baths, Dr. Baruch’s hydriatic table; we 
have all facilities for the administration of the various full and medicated baths, half baths, packs and other hydriatic procedures, 
Schott exercises are taught in connection with the Nauheim Bath. Nebulizers, Vibrators, Frazier-Lentz Baking Apparatus, 
local and general Blue Light Baths, Solar, Leucodescent Lamps, Bier's Hyperaemia and various other apparatus are thoroughly 
demonstrated and used in practical work on patients. 

Theoretical and practical instruction. Lectures, Quizzes and Demonstrations on Anatomy, Physiology, Patho'ogy, Theory 
of Massage and Gymnastics, Hydro and Electro Therapy by members of the :taff and invited physicians, Abundant clicical 
material. Studen's attend clinics at several city hospitals. Separate male and female classes. Diploma. Pniculars and 
illustrated prospectus upon application. Duration of term—four months. 

Winter Classes open on January 7 and March 18, 1914. 


Spring Class opens May 20, 1914. Summer Class opens July 6, 1914 





INSTRUCTORS 
J. MADISON TAYLOR A.B., M.D.,(Univ. of Penna., Louis H. A. VON COTZHAUSEN, Ph.G., M.D.’ 
Associate Professor of Nonpharmaceutic (Grad. Phila. College of Pharmacy, Med. Dept) 
Therapeutics Med. Dep. Temple Univ.) Univ.of Penna.,Penna. Orthopeedic Institute. 
DaNnIEL M. Hoyt, M.D. (U. of Penna.) Max. J. WaLTER, M.D. (Univ. of Penna., Royal 
HowarpD A. SuTTON, M.D. | Gastrasters Univ. Uniy-Breslau, Germany, and Lecturer to 
ELDRIDGE L. ELIASON, M.D. { of Pennsylvania.) as h oe = 'S, — Binal sad ae 
y = 9 lla. osplita. or omen, Cooper ospita 
Lo ete.) Philadelphia General Hospital (Blockley) 
“ties : : z Tyra GoweENtIus (Royal Gymnastic Central In- 
a M.D. (Hahnemann and Rush Med. stitute and Dr. Arvedson’s and Dr. Kjellberg’s 


Institutes, Stockholm, Sweden. 
B, B. VINCENT Lyon, M.D. (Johns Hopkins Univ., : ee ~) Penn. 
Bacteriologist and Pathologist to German | L1-11eH. MarsHatt, FANNIES. FRANTZ\ Ortho. 
and Methodist Hospitals, etc.) Epiru W. KNIGHT, ELIZABETH JAMISON J 


Inst. 
Pennsylvania Orthopaedic Institute & School of Mechano-Therapy 


1709 and 1711 Green St., PHILADELPHIA, Pa. (Incorporated) MAX J. WALTER, M.D., Supt. 























WANTED —Position as Matron or 
Head Nurse in small Hospital. West 
preferred. References given. L.B., 
47 Dovercourt Rd., Toronto. 


School of 


Medical Gymnastics 


and Massage 


WANTED—At Nicholls Hospital’ 
Peterborough, a Graduate Nurse 61 East 86th St., New York, N.Y. 


take charge of Operating Room and 


Obstetrics. Salary $40.00 per mc nth 
with board and laundry. Address 
Mr. John Crane, Secretary Dominion 
Bank, Peterborough. 


POST-GRADUATE COURSE 





A. Practical: Swedish Movements, 
Orthopedic Gymnastics, Bak- 
ing, Manual and Vibratory 
Massage. 


Night Supervisor 
Wanted 


For Children’s Hospital, Win 
nipeg. Salary $50 per month. 
Apply Superintendent 


B. Theoretical: Lectures on Anat- 
omy, Physiology, essential 
parts of Pathology, etc. 






All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the following Hospitals : 
Roosevelt, St. Luke, New York, New York 
; «Post-Graduate, Bellevue, andJothers, @ __ 
aus 









Children’s Hospital, Winnipeg 
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OFFICIAL DEPARTMENT. 


Queen Alexandra’s Imperial Military Nursing 


The 
The 


The 


The 


The 
The 


The 


The 


The 


The Manitoba Association of Graduate Nurses. 


Service. 


Canadian Permanent Army Medicri Ser- 
vice (Nursing Branch). 

Canadian Society of Superintendents of 
Training Schools for Nurses.—President, 
Mrs. Bowman, Berlin, Ont.; Secretary, 
Miss Scott, 11 Chicora Ave., Toronto. 
Canadian National Association of Trained 
Nurses.—President, Miss Mackenzie, Ot- 
tawa; Secretary, Mrs. Fournier, Graven- 
hurst, Ont. 


Canadian Hospital Association.—Presi- 
dent Miss Morton, Collingwood; Secre- 
tary, Dr. Dobbie, Supt. Tuberculosis 
Hospital, Weston. 

Canadian Nurses’ Association, Montreal. 
—President, Miss Phillips; Cor. Secre- 
tary, Miss Fortescue, 319 The Lindsay 
Bldg., St. Catherine St. 


Nova Scotia Graduate Nurses’ Associa- 
tion.— President, Miss Pemberton, ‘‘Rest- 
holm,’’ Halifax; Secretary, Miss Kirke, 
Supt. Victoria General Hospital, Halifax. 
Graduate Nurses’ Association of Ontario. 
—President, Miss Bella Orosby; Rec. 
Sec., Miss I. F. Pringle, 188 Avenue 
Rd., Toronto. 


Victorian Order of Nurses.—Miss Mac- 
kenzie, Chief Superintendent, 578 Som- 
erset St., Ottawa. 


Guild of St. Barnabas for Nurses. 


Brockville Graduate Nurses’ Association. 
President, Mrs. V. A. Lott; Sec., Miss 
M. Ringer. 


Collingwood G. and M. Hospital Alumnae 
Association. — President, Miss Knox, 
Secretary, Miss J. E. Carr, Collingwood. 
Calgary Graduate Nurses’ Association.— 
President, Miss McPhedran, General Hos- 
pital; Secretary, Miss E. C. Templeton, 
511 2nd St. W. 


Edmonton Graduate Nurses’ Association. 
——President. Miss Mitchell; Secretary, 
Mrs. R. W. R. Armstrong. 


Ottawa Graduate Nurses’ Association.— 
President, Miss Grace Moore; Secretary. 
Mrs. Hawkins. 


Fergus Royal Alexandra Hospital Alum- 
nae Association.—President, Miss Lloyd. 
Sec., Miss North Harriston. 


Galt General Hospita] Alumnae Associa- 
tion.— President, Mrs. Wardlaw; Secre- 
tary, Miss Adair. 


Guelph General Hospital Alumnae Asso- 
ciation.— President, Miss Armstrong; 
Cor. Sec., Miss Kropf, General Hospital. 


Hamilton City Hospital Alumnae Asso- 

ciation.—President, Miss Coleman; Cor. 

a Miss E. F. Bell, 274 Charlton Ave. 
est. 


London Victoria Hospital Alumnae As- 
sociation.—President, Miss Lyons; Sec. 
Miss McIntosh, Victoria Hospital, Lon- 
don, Ont. 


Kingston General Hospital Alumnae Asso- 
ciation.— President, Mrs. W. J. Crothers; 
Secretary, Mrs. S. F. Campbell. 





The 


The 


The 


The 


The 


The 


The 


The 


Nicholl’s 


The 


—President, Miss Cotter, Winnipeg; 
Secretary, Miss M. Andrews, 375 
Langside St., Winnipeg. 

Montreal Genreal Hospital Alumnae As- 
sociation.—President, Miss Ethel Brown; 
Cor. Secretary, Miss Ethel Lee, 318 
Grosvenor Ave., Westmount. 

Montreal Royal Victoria Hospital Alum- 
nae Association.—President, Miss Grant; 
Secretary, Mrs. Edward Roberts, 135 
Colonial Ave., Montreal. 


Ottawa Lady Stanley Institute Alumnae 
Association.—President, Mrs. C. T. Ral- 
lantyne; Sec.-Treas., Mrs. J. G. Smith. 


St. Catharines G. and M. Hospital Alum- 
nae Association.—President, Mrs. Par- 
nall; Secretary, Miss E. M. Elliott. 


Toronto Central Registry of Graduate 
Nurses.—Registrar, Miss Ewing, 295 
Sherbourne St. 


Toronto General Hospital Alumnae Asso- 
ciation.—-President, Mrs. Feeny; Cor. 
Sec., Mrs.. N. Aubin, 78 Queen’s Park. 
Toronto Grace Hospital umnae Asso- 
ciation.—President, Miss L. Smith; Sec- 
retary, Miss I. Sloane, 154 Beverley St. 
Toronto Graduate Nurses’ Club.—Presi- 
a. Miss Brent, Hospital for Sick Chil- 
ren. 

Toronto Hospital for Sick Children Alum- 
nae Association.—President, Miss L. L. 
Rodgers; Cor. Sec., Miss ©. Cameron, 
207 St. Clarens Ave. 

Toronto Riverdale Isolation Hospital 
Alumnae Association.—President, iss 
Mathieson; Secretary, Miss Annie Day, 
86 Maitland St. 

Toronto St. Michael’s Hospital Alumnae 
Association.—President, Miss Connor; 
Secretary, Miss O'Meara, 596 Sher- 
bourne Street. 

Toronto Western Hospital Alumnae Asso- 
ciation. —President, Mrs. Valentine; Cor. 
Sec., Mrs. MaeConne!l, 125 Major St. 
Winnipeg General Hospital Alumnae As. 
sociation.—President, Miss Hood; Sec- 
eas Miss M. ¥. Gray, General Hos- 
pital. 

Vancouver Graduate Nurses’ Association. 
—President, Miss Hall; Secretary, Miss 
Ruth Judge, 811 Thurlow St. 
Vancouver General Hospital Alumnae 
Association.—President, Miss J. G. Hart; 
ey Miss M. Wilscn, 675 Twelfth 
Ave. W. 

Victoria Trained Nurses’ Club.—Presi- 
dent, Miss G. H. Jones; Secretary, Miss 
H. G. Turner. 

Florence Nightingale Association, Toron- 
to.—President, Miss ‘ . McKenzie; 
Secretary, Miss J. C. Wardell, 113 Dela- 
ware Ave. c 

Hospital Alumnae Association, 
Peterboro.—President, Miss Dixon; Sec- 
retary, Miss B. Mowry, Supt. Queen 
Mary Hospital. 

Canadian Public School Nurses’ Associa- 
tion.—President, Mrs. Struthers; Sec- 
retary, Miss E. M. Macallum, 169 
Carlton St., Toronto. 

Graduate Nurses’ Association of Thunder 
Bay.— President, Secretary, Miss 
L. Regan, St. Joseph’s Hospital, Port 
Arthur, Ont. 
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K&O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


RCRA 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE GODY 


Nasal, Throat, Stomach, Iatestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 561-363 Pearl St.New York 


















































THE CANADIAN NURSE 


MARRIAGES. 


On December 31, 1913, at St. Stephen’s Church, Toronto, Miss 
Mabel Watt, graduate of St. John’s Hospital, Toronto, and P.G. of 
Woman’s Hospital, Detroit, to Mr. Bert Featherstone, of Barker, N.Y. 

At Dundas, Ont., on December 27th, 1913, Miss C. M. Bowman, 
late Superintendent of the General Hospital, Portage la Prairie, Mani- 
toba, to Mr. Charles Stanley Bridgman, of Aylmer, Ont. 


Mrs. Bridgman’s many friends among the Hamilton Nurses wish 
her every happiness. 


At Gorham, N.H., on January 5, 1914, Miss Mary V. Hopkins, 


graduate of St. Michael’s Hospital, Toronto, Class 09, to Mr. Leonard 
Alfred MacDonald. 


In Waterloo, Ont., on January Ist, 1914, Miss Arminta Ballard, 
graduate of the Berlin and Waterloo Hospital, Class ’13, to Dr. John 
Bentley Bemis, of Shakopee, Minn. 


On January 3rd, 1914, at Parkdale Presbyterian Church, Toronto, 
Miss Ethel Chamberlain Freeland, Graduate of the Hospital for Sick 
Children, Toronto, to Mr. Stanley Adams. Mr. and Mrs. Adams will 
reside at 532 Palmerston Boulevard, Toronto. 

On November 9, 1913, at Vancouver, B.C., Miss Helen May Davy, 
Graduate of Watertown City Hospital, N.Y., to Mr. William Oliver 
Shakespeare Greener, of London, England. 


PUBLISHERS’ DEPARTMENT 


THE ACQUISITION OF MECHANO-THERAPY 


is now-a-days almost a necessity for an up-to-date trained nurse. The modern hospital 
training school has added to its general courses of instruction some lessons in Massage, 
feeling the need in the treatment of diseases, to give their graduates a higher standard of 
efficiency. _ Scientific Massage is probably one of the oldest of all means used for the relief 
of bodily infirmities. It is evident that its use was employed as early as 3,000 years ago. 
Why not look into the possibilities in this field and broaden your sphere of activity? It 
will mean less exhaustive work, whether it be in a hospital in charge of a mechanical depart- 
ment, or in private practice under the direction of the medical profession. The Pennsylvania 
Orthopaedic Institute and School of Mechano-Therapy, Inc., 1709-1711 Green Street, Phila- 
delphia, Pa., offers practical and theoretical instruction in the only recognized system of 
Massage (Ling), Electro- and Hydro-Therapy, in all its forms, remedial and corrective 
gymnastics, a thorough course in Physiology, Anatomy and Pathology. Graduates are assisted 


into first class positions upon completion of the course. The illustrated prospectus will bring 
all information to you for a postal card. 


ALUMNAE NEWS 


The Alumnae Association of the School of Medical Gymnastics and Massage has this 
year arranged for an exceptionally interesting course of lectures. Many invitations are sent 
to Physicians, Nurses and others. Proceedings for incorporation are taking place and the 
leaders expect that registration for masseurs and masseuses will soon follow. All interested 
should assist, in order that the profession of Medical Gymnastics and Massage may be as 
highly honored as the profession of the trained nurse. This Alumnae Association counts 
many nurses among its members. Those interested can obtain further information by 
addressing the secretary at School of Medical Gymnastics and Massage, 61 East 86th Street, 
New York, N. Y. 

SATISFACTORY UNIFORMS 


A nurse, graduated from a Brooklyn hospital, writes as follows: 

“*T want to tell you that I have wern your ‘DIX-MAKE’ 666 uniforms for some time. 
and have always been complimented by my patients for my neat and immaculate appearance. 

‘'T therefore wear no other, and think it my duty to let you know—as perhaps you 
know already—how much your work is appreciated in our profession.’ 

Nurses all over the country are now wearing ‘‘DIX-MAKE’’ uniforms, because they 
are without doubt the best fitting and most satisfactory garments made, and can be purchased 
at good department stores in nearly every city. Ask for them and do not accept inferior 
makes, ‘‘DIX-MAKE’’ uniforms are filling a long-felt need, and are guaranteed in every way, 


